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Since 1928, when the method for the 
cytologic detection cervical cancer was 
reported, similar techniques have 
been applied finding malignant cells 
bronchial and rectal washings, urine, and 
fluids. The cytologic method now recog- 
nized trustworthy tool for detection 
cancer many organs addition 
the uterus. 

Continuing technical improvements 
the collection and handling specimens 
and accumulating experience the rap- 
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idly increasing numbers trained cytolo- 
gists have greatly extended the effective- 
ness cytology. 

The greatest clinical value the cyto- 
logic method means detecting 
cancer its incipiency, while 
curable. The final diagnosis, however, still 
depends the biopsy. 

Further study normal and 
pathologic cells and cytologic tech- 
niques will give this method still greater 
value the early detection cancer and 
the identification the various types. 

great satisfaction note the 
many substantial contributions those 
cytologists, pathologists, 
whose training had the pleasure fol- 
lowing during the infancy and childhood 
cytology. exhort them and all others 
interested cancer carry this science 
forward rapidly its full 


The cytologic method like that the botanist, who can tell what kind 
tree each leaf fell from. Cameron, S.: The Truth About Cancer. 


Englewood Cliffs, New Jersey. Prentice-Hall, Inc. 1956; 98. 
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Hormones affect the conversion folic acid 
factor, one the commonest targets anti- 
cancer analogues, Doctor and M.D. Anderson Hos- 
pital, Houston, have reported. When they gave male rats 
estradiol dipropionate alone together with folic acid, 
urinary excretion folic acid was enhanced. Testosterone 
reduced excretion but was without effect when 
combined with folic acid. Testosterone also reversed the 
stimulatory effects estradiol 

The licenses six osteopaths and one 
medical doctor working for the Hoxsey cancer clinic 
las were recently revoked the Texas State Board 
cal Examiners. his affiliation with the Hoxsey clinic, 
each the seven was found guilty unprofessional and 
conduct calculated defraud the public. 
Hoxsey had previously been convicted practicing medicine 
without license and employed the convicted doctors 
medical front for his clinic which claims cure can- 
approved the American Medical Association. 

Native doctors South Africa, too, are 
ing quacks. Ina recent convention one the major ques- 
tions was how eliminate the quack witch doctors who prey 
upon ignorant Africans through fear and superstition and 
who employ unapproved nostrums. The herbalists 
are planning college giving five-year course the use 
their extracts and teas brewed from plant roots and 
leaves. 

Lung Adenoma Sheep: Duran-Reynals (Yale 
has begun investigating peculiar epidemic lung ade- 
noma that decimating sheep flocks widely scattered 
areas the world West the Rockies, Peruvian 
Andes, Southern France, British Isles, African veldt, and 
Ieeland. The noted virologist has few clues on: 
the disease appears when the sheep are years old; the 
Peruvian variety widely metastatic, but the 
localized other countries attacks both sexes equally; 
highly contagious and has been reported 
transmitted with cell-free extracts; some 
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feel with the sheep's diet tender pine 
leaves and their drinking from buckets that collect resin 
from trees; prevalent open range seldom seen 
farms. 

Congenital Adrenal Hyperplasia: new long-acting 
hormone, hydrocortisone acetate, being used effectively 
Segaloff (Tulane U.) diagnose and treat congenital 
adrenal hyperplasia, virilizing condition that affects 
males The investigator also found effective 
treating Cushing's disease. Principal virtue the 
that one shot lasts two weeks. urinary-steroid 
the compound has proved effective cortisone 
diagnosing the condition. has kept under good con- 
trol the Infant Hercules condition males and viriliza- 
tion females. 

Spontaneous Regression Tumors: Cole and 
son (Illinois U.) have launched extensive investigation 
the spontaneous regression phenomenon and they have 
issued appeal for data pathologists, GPs, 
and others who can give them dependable information these 
They would like slides and information that 
would indicate the precise nature and course the disease, 
treatments given, and unusual events that might explain the 
regressions. They also would like up-to-date follow-up 
information possible autopsy reports clinical 
formation the current status the patients. 

Liguid Nitrogen Knife: One the objections 
human hepatectomy for liver cancer (primary metastatic) 
hemorrhage, which difficult control during 
tion. Serra and Brunschwig Memorial Center, New York, 
have developed dog experiments method freezing liver 
parenchyma with liquid nitrogen that shows some promise 
for radical liver excisional surgery man. They devised 
nitrogen knife," cleaver-shaped and 
which could filled quickly with liquid nitrogen through 
built-in funnel. The large, cold surface lies against 
newly incised liver. With this cutting instrument, hepatic 
parenchyma becomes congealed. arrest hemorrhage 
rapid and complete for several minutes. Arterial bleed- 
ing later recurs from individual points, but these are iso- 
lated and easily secured and ligated. Clinical value 
the technique can determined only human trials. 

Chymotrypsin Lavage Gastric Cytology: Rubin and 

(Continued after page 144) 
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Pathogenesis Neoplasia 


Cancer has long been considered 
autonomous, uncontrollable, self-per- 
petuating, independent entity. Recent ex- 
perimental observations suggest concept 
neoplastic disease closely related 
clinical experience human neoplasms. 
The host and the tumor form insepara- 
ble, interacting biological unit. Cancer 
cells may remain the body for indefinite 
periods without giving rise clinically 
perceptible cancer, showing that some 
malignant tumors are dependent 
trinsic biological factors for their growth 
and progression. Everyone exposed 
some the diverse agents conditions 
that may induce cancer, such polycy- 
clic hydrocarbons, mechanical pressure, 
nutritional deficiencies, viruses, etc., and 
conceivable that cancerization 
some cells inevitable during the life 
cycle. However, the body has the ability 
maintain unchangeable cellular en- 
vironment complex processes home- 
ostasis cells, tissues, and system. 
disturb this protective homeostasis, in- 
terplay factors seems necessary 
for the development 
change. present two basic processes 
are known which cell can acquire 
new and hereditary characteristics: (1) 
somatic mutation, and (2) infection 
exogenous viruses endogenous plasma- 
gens. The mechanisms cancerization 
have been postulated combinations 
some components both these processes. 
Mutation cell sudden and rela- 
tively permanent chromosomal change 
that may transmitted all cells de- 
rived from mitosis. Like embryonic 
differentiation, cancer induction proc- 
ess and not single event. Whether 
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focus cells progresses 
further into clinical neoplasm depends 
the balance between promoting and 
inhibitory factors. Many foci malignant 
cells the uterine cervix, for example, 
fail develop into clinical cancer. Such 
dormant cancer cells may remain com- 
pletely inactive for indefinite periods and 
are often found autopsy many parts 
the body, notably the prostate. Spon- 
taneous regressions and even cures can- 
cer illustrate further the antagonism 
cancer-promoting 
factors. The authors distinguish three 
phases neoplasms: (1) induction 
phase, including the period carcino- 
genesis, (2) critical phase which 
further progression malignant charac- 
teristics depends extrinsic factors, and 
(3) ultimate phase, period autono- 
mous malignant growth independent 
any known stimuli. Under normal condi- 
tions, control reactions the body bal- 
ance the malignant potentialities the 
cells. The extent which the defensive 
mechanisms prevail seems determine 
the natural history the neoplastic 
process. 

Horava, A., and Skoryna, C.: Observations the 


pathogenesis of neoplasia. Canad. M. A. J. 73: 630- 
638, Oct. 15, 1955. 


Environment and Cancer 
the Larynx 


evaluation the several environ- 
mental factors that have been suspected 
causes cancer the larynx was made 
analyzing 209 male patients with 
laryngeal cancer compared with 209 
matched controls and 132 male patients 
with cancer the lung. The analysis 
showed that the risk developing cancer 
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the larynx, like the risk developing 
lung cancer, increases with increase 
tobacco consumption and addition with 
increase alcohol consumption. Cigar 
and pipe smoking are more closely asso- 
ciated with larynx than with lung cancer. 
Edentia and chronic cough were more 
prevalent among the patients with cancer 
the larynx than among the controls, and 
hoarseness was more common among the 
patients with cancer 
larynx. The following suspected factors 
were not found related significantly 
cancer the larynx: voice strain, medi- 
cal and surgical history, and occupation. 
Further study certain dietary deficien- 
cies, especially women, may throw 
further light the pathogenesis can- 
cer the extrinsic larynx. Environmental 
cancer studies are not only academic in- 
terest but also are practical importance 
pointing the way cancer prevention 
trinsic carcinogens: the case cancer 
the larynx and the lung, tobacco: 
and the case cancer the larynx, 
alcohol addition. 

Wynder, L.; Bross, J., and Day, study 


of environmental factors in cancer of the larynx. 
Cancer 9: 86-110, Jan.-Feb., 1956. 


Phenylbutazone Hodgkin's Disease 


Twenty patients with disease, 
addition the sixty-four previously re- 
ported, were treated with 0.2 0.6 gm. 
phenylbutazone daily with excellent pal- 
liative results. There was prompt, uni- 
form, and constant reduction fever and 
pain, and less constant relief pruri- 
tus. These beneficial effects permitted 
withdrawal narcotics, resulting im- 
provement general condition and relief 


fatigue. Few side reactions were ob- 
served, and only rarely was necessary 
discontinue therapy this account. 
possible that the drug, addition its 
symptomatic effect, may contain com- 
ponent with specific action the lympho- 
granulomatous process. Less spectacular 
palliative effects were obtained from 
phenylbutazone few cases leukemia 
and myelomatosis. The drug indicated 
cases that have become refractory 
radiation and chemotherapy. was also 
found useful the short-term palliation 
patients who did not respond imme- 
diately other forms treatment. The 
effect phenylbutazone temporary but 
often persists for some time with- 
drawal medication. 

Bichel, J.: Phenylbutazone (butazolidin) in the treat- 


ment of Hodgkin's disease. Acta med. Scandinay 
153(4): 293-298, 1956. 


Prostatic Cancer 


Inflammation, benign hypertrophy, 
carcinoma the prostate, any com- 
bination the three, may the cause 
interference with the urinary flow and 
consequent destruction renal function. 
Five per cent men reaching the age 
years develop cancer the prostate. 
Twenty per cent prostates removed for 
benign hyperplasia carry nests cancer 
cells. Complete prostatectomy would cure 
the great majority cases they could 
ease. But only about per cent cases 
are found that early, when the tumor 
causes few symptoms. The death rate 
from prostatic cancer per 100,000 
The disease rare men less,than 
age and most prevalent the 
seventh decade. Nodular hyperplasia and 
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prostatic cancer apparently result from 
disturbed ratio and quantities andro- 
gens and estrogens. man ages normally, 
urinary androgens decrease, the posterior 
lobe the prostate atrophies, and the lat- 
eral and middle lobes hypertrophy. Eighty- 
five per cent cancers originate the 
posterior lobe. Spread takes place direct 
extension, normal lymphatics, perineural 
lymphatics, and the blood stream. The sem- 
inal vesicles are frequently involved. Me- 
tastases occur most frequently the iliac, 
periaortic, and hypogastric lymph nodes. 
About per cent cases have metas- 
tases the pelvis and sacrum. The femur, 
spine, tibia, ribs, and skull may show me- 
tastases. These bony metastases may 
osteoblastic (increasing bone density), 
osteolytic, both. Adenocarcinoma re- 
sponds better hormone therapy than 
squamous-cell and undifferentiated tu- 
mors. The best microscopic evidence 
malignancy invasion the perineural 
lymphatics. 
levels more than King-Armstrong 
units are certain indication prostatic 
castration and estrogens diminish cancer 
growth and serum 
When symptoms recur after orchiectomy, 
sidered. This operative procedure again 
reduces the level acid phosphatase, but 
metastatic lesions are not affected they 
are castration and estrogens. The index 
finger the general practitioner the 
most important factor the detection 
early prostatic cancer time when 
still curable. The small, hard nodule 
carcinoma must distinguished from the 
nodule chronic prostatitis, which 
more diffuse and not fixed. Final diagnosis 
made open perineal biopsy. Nega- 
tive needle biopsies not rule out carci- 
noma. Cytological examination the pro- 
static smear may useful additional 
method. Castration and estrogen adminis- 
tration should reserved for those cases 
not suitable for surgery. About per 
cent patients live for five years after 
radical perineal prostatectomy. About 
per cent are incontinent and nearly all are 
impotent. Radical 
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tomy being done more and more this 
country. advanced cases, immediate 
castration and administration estrogens 
are recommended for relief pain and 
obstructive symptoms. Last resort therapy 
includes adrenalectomy, surgical 
radiation hypophysectomy, and adminis- 
tration androgens, chemical inhibitors, 
cortisone, and colloidal gold. 


Newman, H. R.: New concepts in diseases of the 
prostate. Canad. M. A. J. 74: 159-164, Jan. 15, 1956. 


Cancer-Hormone Relationships 


Several forms tumors are now known 
dependent for continued growth 
upon constant hormone stimulation. 
Cancer the prostate shows marked 
sensitivity endogenous and exogenous 
androgens. Probably per cent pros- 
tatic cancers are dependent endogenous 
androgens for their continuing growth. 
Removal androgen secretion castra- 
tion may cause regression the primary 
and the secondary lesions. Depression 
androgen production may also accom- 
plished administration estrogens. 
Castration often beneficial, also, can- 
cer the breast suppressing 
production. Unfortunately, hormone de- 
pendency prostate and breast but 
fleeting property, and 
drawal yields but temporary postpone- 
ment tumor development. The adrenal 
cortex normally secretes androgens and 
possibly also estrogens. Bilateral adrenal- 
ectomy, therefore, would supposed 
contribute further the control pros- 
tatic cancer the castrate. Some 
per cent androgen-dependent tu- 
mors regress under this procedure, and 
per cent show marked subjective 
improvement. Recently ingenious 
modification adrenalectomy was de- 
vised which one adrenal removed and 
the contralateral adrenal vein shunted into 
the portal circulation. This results de- 
struction the liver both androgens 
and estrogens but permits normal utiliza- 
tion other corticosteroids making exog- 
enous adrenal-hormone therapy unneces- 
sary. Similarly, per cent ovariec- 
tomized patients with estrogen-dependent 


tumors the breast are benefited bi- 
lateral adrenalectomy. Hypophysectomy 
also may induce remissions per cent 
cases. The clinical specter the gonad- 
ectomized, adrenalectomized, hypophys- 
ectomized cancer patient has now become 
reality. Such panendocrinectomy 
undertaken only the larger clinics, 
and, before recommended rou- 
tine therapeutic procedure, the short-lived 
effects successful treatment from the 
point view the patient should 
carefully weighed against the possible 
consequences the therapy. Patients who 
respond gonadectomy are more apt 
respond subsequent hormone therapy 
and adrenal and pituitary ablations. 
some cases appears that any induced 
hormone imbalance, even administration 
thyroid, may beneficial, even with- 
out any logical explanation. Response 
dependent tumors ablation operations 
transitory, and eventually the tumors re- 
sume their lethal progression. There 
possibility that malignant cell one that 
altered hormone chemical environ- 
ment, adaptation probably necessitated 
some metabolic deficiency. Normal 
prostatic and mammary cells become 
other deficiency and acquire altered 
utilization the components their sur- 
rounding media for growth. Some cells 
with increased adaptability 
further adapt environment de- 
ficiency and eventually can maintain 
increased growth rate despite hormone 
imbalance any kind. Cancer may 
simply one form the little understood 
specialized types physiological adapta- 
tion the cell. Much the practical 
knowledge cancer consistent with this 
simple speculative scheme. 


Noble, R. L.: Some aspects of cancer hormone reia- 
tionships. Canad. M. A. J. 73: 654-662, Oct. 15, 1955. 


Bone Cancer 


Malignant tumors bone can arise 
from any the cells that constitute bone 
—cartilage, osteoid tissue, bone, connec- 
tive tissue, vascular endothelium, marrow 


cells, fat. Primary sarcomas bone are 
classified according the most differen- 
tiated cell type the tumor, or, there 
are several, the predominating type. 
Treatment malignant neoplasms 
bone depends the anatomical site. Those 
tumors occurring the appendicular 
skeleton can resected amputated. 
Those the axial skeleton are not 
easily accessible and are avoided most 
surgeons. Osteogenic sarcomas may 
sclerosing, osteolytic, combined osteo- 
lytic and osteoblastic. Almost all are the 
combined type. these tumors radiation 
therapy less successful than resection 
amputation. the osteolytic type 
radiation may relieve even abolish pain. 
The sclerosing type not sensitive 
radiation. primary chondrosarcoma 
amputation wide margin from the 
tumor yields cures about per cent 
cases. The secondary chondrosarcoma 
the largest neoplasm encountered. This 
tumor may arise from benign lesion, 
either peripheral central; grows slowly; 
and usually recurs after resection. For 
chondrosarcoma the innominate bone, 
hind-quarter amputation the operation 
choice. Good ambulation obtained 
with the modern prosthesis. peripheral 
fibrosarcoma amputation gives nearly cer- 
tain cure. The treatment some central 
fibrosarcomas less successful. 
sarcoma quite responsive initially 
radiation therapy, but response cannot 
sustained, and within six months there 
practically always recurrence the 
treated bone, metastatic spread other 
bones the lungs. The recurrent tu- 
mors are resistant radiation. Approxi- 
mately one third these patients live for 
only year, and one third for three years 
more. Combining roentgen-ray radia- 
tion and amputation when possible 
preferred either treatment alone. 
The average survival from single mul- 
tiple myeloma two three years. For 
the multiple lesions surgical treatment 
impossible. Pain relieved radiation, 
urethane, nitrogen 
radioactive phosphorus strontium. 
metastatic carcinoma bone, radia- 
tion palliative and occasionally healing 


113 


well. bone metastases from breast 
and prostatic cancer, castration, adrenalec- 
tomy, and estrogen and androgen therapy 
often lead dramatic recoveries. Occa- 
sional single bone metastases occurring 
years after removal the primary tumor 
can controlled radiation therapy 
removed local resection amputa- 
tion. Hodgkin’s disease, malignant lym- 
phoma, and leukemia involving bone are 
treated the usual measures control 
these diseases roentgen 
rays radium, radioactive isotopes, nitro- 
gen mustards, antifolics, triethylenemela- 
mine, and other compounds now under- 
going preliminary trial. 


Morton, J. J.: The treatment of bone cancer. New 
York State J. Med. 56: 416-419, Feb. 1, 1956. 


Early Lung Cancer 


Bronchogenic carcinoma the most 
frequent visceral cancer the male and 
comprises about per cent all ma- 
lignant lesions. occurs men fifteen 
times frequently women. The right 
and left lungs are involved with equal fre- 
quency, but the upper lobes are more fre- 
quently involved than the middle lower 
lobes. Incidence greatest ages 
years. Cancer and benign tumors the 
lung are being detected more frequently 
now owing chest roentgenographic sur- 
veys and the physician’s increased 
awareness these tumors, and can now 
resected with more risk than that 
from comparable surgery elsewhere the 
body. Among the benign tumors the 
lung are: hamartomas, vascular tumors, 
lipomas, and fibrous mesotheliomas. Ex- 
cision these tumors the proper treat- 
ment and prognosis excellent. There 
still remains period eight ten 
months between the onset symptoms 
lung cancer and its definitive treatment, 
and half this delay the physician’s. The 
first and most important step diagnosis 
lung cancer suspect its presence, 
especially heavy smokers more than 
years age. Roentgenography the most 
important means examination. Bron- 
choscopy with biopsy the most accurate 
method when the tumor accessible, and 


cytological examination bronchial se- 
cretions and sputum when not. When 
the tumor upper-lobe bronchus 
the periphery beyond bronchoscopic 
view, bronchography may value. 
When definite diagnosis suspected 
neoplasm cannot made these pro- 
cedures exploratory thoracotomy should 
performed. The most frequent early 
cent patients. Hemoptysis often the 
presenting symptom. Pain, respiratory 
wheezing, atelectasis, secondary pneu- 
monitis, epigastric distress, dyspnea, cy- 
anosis, weight loss, anemia, and signs 
and symptoms distant metastases in- 
vasion contiguous structures are later 
points diagnostic interest. Improvement 
survival rates from lung cancer 
largely dependent upon earlier diagnosis 
when the tumor confined the lung 
and completely resectable. 


Brindley, G. V., Jr.: Early recognition of pulmonary 
neoplasms. GP 12: 62-73, Oct., 1955. 


Hormone Dependence 


Hormone dependence may occur 
any organ whose growth, development. 
and function depend upon adequate 
supply specific hormone hor- 
mones acting synergistically. Foulds’s 
mammary tumor mice develops only 
during pregnancy, 
between pregnancies, and recurs the 
next pregnancy. testicular tu- 
mor mice induced stilbestrol and 
upon withdrawal these compounds. 
Prolactin probably identical with uri- 
nary mammotropin excreted cases 
breast carcinoma. This substance may 
prove value clinically testing whether 
particular neoplasm hormone de- 
pendent, since its excretion can deter- 
mined quantitatively. Malignant disease 
hormone-dependent organs may depend 
single specific hormone upon 
synergistic group. the breast many 
growths are hormone independent, and 
some that are dependent 
pendent. The hormones which neo- 
plastic growth may subject are the 
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ovarian and adrenal estrogens, the adrenal 
steroids, and the hormones the anterior 
pituitary. 


(Hadfield, G.: Hormone dependence.| Royal College 
of Surgeons; First Provincial Meeting. [Abstr.| Lan- 
cet 2: 1287, Dec. 17, 1955. 


Cancer the Mouth 


Man’s vanity drives the patient with 
cancer the lip his physician early, 
but the patient with cancer inside the 
mouth avoids his physician until much 
later. Cancer the mouth progresses with 
almost unbelievable rapidity. Cancer 
the floor the mouth grows much 
day does cancer the breast 
week. The first step good therapy, 
therefore, early diagnosis. Any lesion 
the mouth about which there the least 
doubt must biopsied promptly rather 
than treated with salves mouth washes. 
Complete surgical excision offers the best 
hope for cure, but early lip lesions re- 
spond well roentgen rays and radium 
and the cosmetic result usually better. 
The practice irradiating extensive 
lesion order reduce its size before 
surgical excision unsound. Postoperative 
results surgical procedures heavily 
irradiated tissue are sometimes disastrous. 
There should never clinic rule for the 
treatment any specific type malig- 
nant oral lesion. Each patient should 
studied consultation the surgical and 
the radiological staffs. Most patients with 
mouth cancer are old men and they toler- 
ate operative procedures surprisingly well. 
There medical contraindication 
cancer surgery. The greatest hope oral 
cancer lies prophylaxis—good food, 
good teeth, good medical examinations, 
and good treatment minor lesions. The 
most important factor production 
cancer the mouth the parrot-like mas- 
tication the edentulous patient, without 
dentures. look beneath the tongue re- 
veals petechial hemorrhages and multiple 
contusions—chronic irritation that 
important factor production malig- 
nant change. 


Murphy, A. L., and Tonning, D. J.: Cancer of the 
mouth: some therapeutic procedures. Canad 
J. 73:811-814, Nov. 15, 1955. 
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Palliation Cancer 


Palliation cancer the control the 
disease ablation the symptoms and 
signs and return near-normal life. 
new concept inoperable cancer that 
should regarded condition simi- 
lar diabetes, rheumatism, epilepsy, and 
heart disease all which are incurable but 
controllable. Inoperable longer means 
hopeless. Surgery the inoperable patient 
based palliative rather than cura- 
tive concept and used along with 
radiotherapy, chemotherapy, 
mone treatment. Hormone 
especially significant that the first 
attempt alter the internal environment 
neoplasm, rather than excise, burn, 
otherwise destroy it. Estrogens and 
androgens may make patient with breast 
cancer worse, and this may taken 
evidence the hormone dependence 
the tumor and indication for adrenalec- 
tomy hypophysectomy. advanced 
carcinoma the cervix the only relief 
from the appalling symptoms arising from 
fistulation and pain pelvic eviscera- 
tion. The facts that England and Wales 
80,000 persons die each year from cancer 
and that, for every one who dies, three 
remain alive with cancer show the need 
for better understanding the prac- 
titioner palliative therapy cancer. 
(Cade, S.: Inoperable cancer.| Royal College of Sur- 


geons; First Provincial Meeting. |Abstr.| Lancet 2 
1287-1288, Dec. 17, 1955. 


Early Detection Gastric Cancer 


The annual death rate the United 
States from cancer the stomach has 
been estimated more than 40,000. The 
over-all rate, although 
rising slightly, still only about per 
cent, compared with the per cent rate 
for patients without lymph-node involve- 
ment—showing the importance earlier 
diagnosis. The incidence cancer the 
stomach greatest middle and late 
doubling each decade after the age 
40, and twice frequent the male. 
Gastric cancer occurs three four times 
more frequently achlorhydric than 
acid-secreting patients comparable age, 
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and its autopsy occurrence pernicious 
anemia about per cent. Achlorhydria 
present per cent and hypo- 
persons who already have gastric carci- 
noma. Achlorhydria present about 
per cent patients with gastric polyps, 
and per cent gastric polyps are 
malignant when discovered. Although 
benign gastric ulcer need not direct 
precursor gastric carcinoma, chronic 
recurring gastric ulcer may irri- 
tant factor contributing development 
cancer. the time the discovery 
ulcer must determined whether 
malignant benign. Successful ther- 
apy depends proper The 
most important means detecting early 
gastric carcinoma the gastrointestinal 
series, its adaptation photofluorog- 
raphy. These methods used screening 
the general population are impractical, 
yielding but positives per thou- 
sand. practical, however, screen- 
ing method administer 
compound determine achlor- 
hvdria the urine color. the presence 
gastrointestinal symptoms, blood the 
stool diagnostic significance. When 
the gastrointestinal series negative and 
the patient has unexplained upper gastro- 
intestinal bleeding and symptoms sugges- 
tive gastric cancer, gastroscopy indi- 
cated. Cytology using the chymotrypsin 
method gives good diagnostic results. The 
still rather complicated determination 
uropepsin excretion indication 
secreting activity the gastric mucosa 
also value. Since studies Stout sug- 
gest that carcinoma supervening gastric 
ulcer may become invasive only late 
date, together with the per cent 
mortality gastric resection and the 
per cent postoperative sequelae medical 
trial gastric ulcer for four six weeks 
justified provided the patient remains 
under constant observation for least 
vear after apparent healing the ulcer. 
Any immediate recurrence symptoms 
niche demands immediate surgery. Any 
individual more than years old with 
gastrointestinal symptoms, such poor 
appetite and loss weight, whose gastro- 


116 


intestinal series negative should given 
repeated roentgen-ray and possibly gastro- 
scopic examinations until the symptoms 
are adequately explained. 

Segal, L., and Glaser, L.: Early detection 


gastric carcinoma. New York State J. Med. 56: 237- 
240, Jan. 15, 1956. 


Screening for Lung Cancer 


Statistical analysis 1,867,201 chest 
minifilms taken during the 1950 Los An- 
geles County X-Ray Survey showed that 
survey detection followed prompt sur- 
gery the only available technique that 
offers substantial increase salvage for 
lung cancer. Thirty-five hundred the 
816,305 persons examined 
sidered “chest-tumor suspects” 
basis confirmatory roentgenograms and 
these have been followed for minimum 
three-year period. all, 260 malignant 
neoplasms were found the thoracic 
region: forty-seven were extrapulmonary 
and 213, bronchogenic carcinoma. the 
latter, per cent were discovered the 
survey. those found favorable for cure 
survey, per cent were found the 
result the roentgenographic screening. 
Discovery bronchogenic cancer the 
silent phase essential its cure. Twenty- 
seven the survey group died cancer 
within year the survey, showing the 
necessity for least semiannual exami- 
nation. restricting the survey men 
more than years age, the number 
lung cancers discovered would 
creased four- fivefold Los Angeles. 
the present survey, per cent the 
subjects were less than 45, and yielded but 
per cent the lung cancers. The over- 
all chest-tumor suspects this study were 
190 per 100,000, reflecting the examiners’ 
high index suspicion. 

Guiss, W.: Mass roentgenographic screening 


lung-cancer-control measure. Cancer 8:219-236, 
March-April, 1955. 


Prostatic Needle Biopsy 


Attempts verify digital diagnosis 
carcinoma the prostate histological 
evidence have developed large number 
methods, all imperfect—biopsy 
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transurethral resection, surgical exposure, 
aspiration, special staining urinary sedi- 
ment, and punch biopsy. Using the tech- 
nique Peirson and Nickerson with the 
Vim-Silverman needle, the authors per- 
formed perineal needle biopsies fifty 
consecutive patients clinically suspected 
have prostatic cancer. The suspicion 
forty-five cases arose from the digital rec- 
tal examinations, three cases from ele- 
vated acid-phosphatase levels, one from 
osteoblastic roentgenological changes, and 
one from abnormal urethrogram. 
the forty-five cases suspected from digital 
examination, thirty-three proved 
malignant and seventeen benign. five 
the specimens were inadequate for diag- 
nosis probably from technical inexperi- 
ence. the three with elevated acid phos- 
phatase, one was malignant and two 
were benign. The osteoblastic case and 
the one with abnormal urethrogram were 
benign. pathological report has yet 
been shown falsely positive falsely 
negative. Preliminary 
showed diagnosis correct surgery 
autopsy eight benign and eight ma- 
lignant cases. The bladder was punctured 
inadvertently seven patients, and four 
others transient hematuria for less than 
forty-eight hours followed the biopsy. 
These incidents were treated observa- 
tion only and untoward results super- 
vened. The relative simplicity, accuracy, 
and safety the perineal prostatic biopsy 
recommend valuable step the 
diagnosis, confirmation, and study ma- 
lignant neoplasms the nega- 
tive findings, course, are not con- 
sidered final—further study indicated. 

Needell, M. H.; Slotkin, G. E.; Mitchell, F. D., and 


Friedmann, M.: Prostatic needle biopsy. J. Urol 
74:138-141, July, 


Gastric Cancer 


Nine hundred and thirty-four cases 
cancer the stomach verified micro- 
scopically are analyzed. 
During the fourteen years preceding 1950, 
1201 cases cancer the stomach were 
seen the University Minnesota Hos- 
pitals and outpatient clinic. Forty-nine pa- 


tients refused operation failed re- 
turn for final disposition. the 934 veri- 
fied cases 925 were carcinomas; Six, 
lymphosarcomas; leiomyo- 
sarcomas. Seventy-four per cent the 
patients were men. Median ages were 
years for men and for women. There 
was steady increase older age pa- 
Pain was the most frequent pre- 
senting symptom. Other first symptoms 
order frequency were weakness, ano- 
rexia, fullness, vomiting, dysphagia, 
weight loss, belching, gas, nausea, con- 
stipation. Less than per cent patients 
had first symptoms diarrhea, hemate- 
mesis, melena, regurgitation, dyspnea, 
abdominal swelling, vertigo, leg edema. 
Hematemesis was noted only per 
cent cases. The physical signs gastric 
cancer are little value early diagnosis. 
alert physician the most potent fac- 
tor early diagnosis. Laboratory studies 
for anemia, gastric acidity, blood the 
stool, and roentgenological examinations 
are valuable diagnostic aids. Achlorhydria 
hypochlorhydria was noted 87.8 per 
cent all patients treated. The 
test was positive for occult blood the 
stool 83.2 per cent cases tested. 
These two tests can made the 
cian’s office. Over-all five-year survival in- 
creased from 3.7 per cent during 1936 
1939 12.5 per cent during 1946 
1949, 

Shahon, D. B.; Horowitz, S., and Kelly, W. D.: Can- 


cer of the stomach; an analysis of 1,152 cases. Sur- 
gery 39: 204-221, Feb., 1956. 


Thyroid Cancer 


The management thyroid cancer 
less standardized than that cancer 
many other sites, probably because the 
surgeon tends gain impressions from 
his own few isolated cases instead from 
study the accumulated group experi- 
ence recorded the literature. this 
end data are presented concerning 144 
cases cancer the thyroid gland seen 
sex ratio was 2.3 women man. Sixty- 
five per cent the patients were their 
fourth seventh decades. per cent 
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these 144 cases the cancer occurred 
single thyroid nodule. Any thyroid nodule 
can cancer and should subjected 
frozen-section study. other forms 
cancer, treatment was delayed too long; 
only per cent the patients came 
treatment within three months the 
known onset goiter. Thyroidectomy 
the only adequate therapy for any type 
thyroid cancer. Radical neck dissection 
the involved side recommended the 
time initial surgery there evidence 
spread adjacent lymph nodes 
veins. Roentgen-ray therapy 
alone conjunction with surgery 
fifty-seven patients whom the cancer 
was not adequately removed, whom the 
lesions were inoperable, whom there 
were metastatic lesions causing symptoms. 
Radioiodine was used four patients 
destroy thyroid tissue remaining after sur- 
gery inhibit metastatic lesions that 
took least once and half twice 
much radioiodine did the bone mar- 
row. Thyroidectomy without 
diagnosis not justified. Frozen-section 
study thyroid nodules necessary 
before thyroidectomy. the frozen sec- 
tion equivocal, immediate total lobec- 
tomy with removal the isthmus and 
subsequent total thyroidectomy, the 
final report malignant, are advocated. 
Total thyroidectomy recommended 
the initial operative procedure whenever 
feasible. the eighty-five patients fol- 
lowed five years, the over-all survival rate 
was per cent. the fifty-six patients 
who had the thyroid cancer removed, 
per cent survived five years. 

Shallow, T. A.; Wagner, F. B., Jr., and Colcher, R. 
E.: Cancer of the thyroid gland; clinical analysis and 


evaluation of therapy in 144 patients. Surgery 39: 
252-259, Feb., 1956. 


Tumor 


The overwhelming renal 
tumors childhood are the embryonic 
type known Wilms’s tumor. Sixty-one 
cases this tumor the Royal Hospital 
for Sick Children, Glasgow, and 1141 


cases abstracted from the literature are 
reviewed and analyzed. The diagnosis 
Wilms’s tumor was formerly made gen- 
erally necropsy because symptoms ref- 
erable the renal tract are seldom pres- 
ent. Even now, when pyelography permits 
earlier diagnosis, the mortality still 
about per cent. The present accepted 
treatment radiotherapy combined with 
surgery. metastases are demon- 
strable, the tumor must excised. Im- 
techniques and better understanding 
pre- and postoperative care are decreasing 
the mortality rate. some clinics pre- 
operative radiotherapy used routinely 
shrink the tumor operable size, much 
iodine used preparation for thy- 
roid surgery. Radiotherapy alone leaves 
viable cancer cells the tumor and metas- 
tases are not uncommon four more 
years after apparent cures radiation. 
Small infants are best treated early 
nephrectomy without 
radiation essential part the post- 
operative therapy and best begun while 
the child still under the anesthetic. Six- 
teen the sixty-one cases this series 
were treated combination surgery 
and radiotherapy. Nine developed highly 
radioresistant recurrences under the scars 
within nine months after nephrectomy. 
Children years age can tolerate 1000 
2000 Greater doses retard bone 
growth irrespective age. The great ma- 
jority Wilms’s tumors appear the 
first four years life, and prognosis 
best the tumor appears the first year. 
Hematuria was present about per 
cent these sixty-one cases. This symp- 
tom grave prognostic significance. 
Few patients with 
longer than year. mistake de- 
lay nephrectomy because dramatic im- 
provement after radiotherapy. Delay only 
increases the chance dissemination 
the inevitable viable tumor cells remain- 
ing. 


Scott, L. S.: Wilms's tumour: its treatment and prog- 
nosis. Brit. M. J. 1: 200-203, Jan. 28, 1956. 


Biopsy vs. Cytology 


Before the development cytology 
practical laboratory method, biopsy was 
the only way diagnose confirm sus- 
pected cancer. The best known and most 
successful application cytology 
the diagnosis carcinoma the cervix 
which superior biopsy. Positive 
cervical smears should confirmed 
biopsies. the diagnosis lung cancer, 
cytology with roentgen rays sometimes 
superior biopsy alone, but cytology and 
biopsy should used together. cancer 
the breast and the genitourinary tract, 
cytology diagnostic value but cannot 
replace biopsy. Cytology diagnosis 
cancer the stomach and duodenum 
meets with difficulties inherent the type 
the ulcerating lesions. When exudates 
are caused cancer implanted serous 
membranes, cytological examination al- 
most certain show cancer cells. Biopsy 
greater value than cytology diag- 
nosing cancer the skin, the mouth, and 
the rectum. 


Tannhauser, S.: Biopsy and cytology. New York 
State J. Med. 56: 565-569, Feb. 15, 1956 


Cytological Examination 
Breast Secretions 

The importance cytological examina- 
tion breast secretions seems particu- 
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larly clear because recent report stat- 
ing there was per cent incidence 
Although this figure seems extraordinarily 
high compared those usually ac- 
cepted, emphasizes the value cyto- 
logical diagnosis particularly those in- 
stances which tumor can palpated 
the breast and there are presenting 
symptoms. Although the principal purpose 
clinical cytology the diagnosis can- 
cer, examination nipple secretions 
done for differential diagnosis chronic 
cystic mastitis, papilloma, and carcinoma. 
Ductal carcinomas can often palpated 
single, seemingly circumscribed, usually 
rather firm tumors; chronic cystic mas- 
titis there are multiple areas density 
the breast. The discharge often only 
hemorrhagically tinged. Papillomas the 
ducts may soft consistency that 
they cannot palpated. Occasionally, 
too, papillary carcinoma may soft 
that even careful manual examination 
does not disclose tumor. Because the 
inability palpate lesion the breast 
such instances, easily understood 
why tissue may not obtained for 
biopsy. recent series forty-five 
cases, five papillomas, one chronic cystic 
mastitis, and two carcinomas were cor- 
rectly diagnosed. One case was diagnosed 
carcinoma, but papilloma was found 
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operation. These findings would seem 
indicate that mazoplasia (foci glan- 
dular hyperplasia with some fibrosis and 
with without small cysts), chronic cys- 
tic mastitis, papillomas, and certain carci- 
nomas can detected means cyto- 
logical examination. 

Saphir, O.: Results in the diagnosis of breast lesions 
by cytology. In Proceedings; Symposium on Exfolia- 


tive Cytology, October 23-24, 1951. New York. 
American Cancer Society, Inc. {1953|; pp. 71-74. 


Chymotrypsin Gastric Cytology 


Abrasive techniques cell collection 
the diagnosis gastric cancer are time 
consuming and objectionable the 
patient that there often difficulty 
maintaining his co-operation. Papain lav- 
age for removal the mucous barrier 
does not regularly yield well-preserved 
cells. Cell collection chymotrypsin lav- 
age the sole procedure disclosed nine- 
teen twenty cases gastric cancer 
group sixty-four patients tested. The 
method consists ten-minute lavage. 
via Levin tube with mg. crystallized 
acetate buffer 5.6 (13.6 gm. sodium 
acetate, 0.6 cc. glacial acetic acid, and 
liter distilled water). This method (1) 
vields abundance excellently pre- 
served cells, (2) safe, (3) causes com- 
paratively little discomfort, (4) easy 
perform, and (5) not time-consuming. 
Rubin, C. E., and Benditt, E. P.: A simplified tech- 
nique using chymotrypsin lavage for the cytological 


diagnosis of gastric cancer. Cancer 8: 1137-1141, 
Nov.-Dec., 1955. 


Cancer Cells Surgical Wounds 


Wounds from bloc surgical removal 
advanced cancers the head and neck. 
breast, and pelvic organs were sprayed 
with sterile salt solution before closure. 
The washings were collected, fixed alco- 
hol, and centrifuged. Part the sediment 
was fixed formalin, embedded 
fin, and sectioned. Another part was 
smeared directly slides, immersed 
ether-alcohol, and stained the Papani- 
colaou technique. Tumor cells were posi- 
tively identified ten series thirty- 
six cases, and five more the washings 
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were suspiciously positive 


for malignant 
tumor cells, suggesting the operative 
wound cancer excision logical 
place apply chemotherapy. 

Smith, R. R., and Hilberg, A. W.: Cancer-cell seed- 


ing of operative wounds. J. Nat. Cancer Inst. 16 
645-657, Dec., 1955 


Prostatic Cytology 


Cytological examination 
fluid definite value the early de- 
tection carcinoma the prostate. This 
examination and determinations pros- 
tatic serum acid phosphatase 
serum acid phosphatase were made 440 
patients older than years. prostatic 
serum acid phosphatase 0.7 more 
King-Armstrong units was considered 
mean biological activity the prostatic 
carcinoma. The family physician should 
encouraged initiate cytology and 
serology and perform more rectal digi- 
tal examinations the routine physical 
examination. this diagnostic triad rests 
the hope increased early detection 
prostatic cancer. 
cee M.M.; Woods, F. M.; Melvin, P. D.; Gunn, 

A., and Ayre, J. E.: A clinical, crtological and 
serological approach to early detection of prostatic 


cancer: preliminary report. J. Urol. 73: 393-398, 
Feb., 1955. 


Bronchial Placer Mining for 
Cancer Cells 


order obtain better yield ex- 
foliated cells. thus facilitating the early 
diagnosis lung cancer, the usual cyto- 
logical diagnostic procedure obtaining 
bronchial secretion was modified ap- 
plying the principles placer mining for 
gold. Through the 
bronchial mucosa actually abraded with 
the suction tip separate small flecks. 
These are then irrigated with suction into 
collecting vial forceful jet saline. 
this technique, specimens can ob- 
tained from areas inaccessible 
biopsy forceps. After centrifugation these 


blocked and sectioned like any other sur- 
gical specimen, permitting the pathologist 
evaluate polarity well the cytologi- 


cal features. This technique gives best re- 
sults when the lesion the lower 
middle lobes and endobronchial lesions. 
False positives result from the difficulty 
differentiating neoplasm from chronic 
inflammation; and false negatives, from 
inadequate cellular material. group 
thirty-seven patients with proved new lung 
tumors, twenty-four had epidermoid car- 
cinomas; twelve, 
round-cell carcinomas; and one, chon- 
droma within the lung. Nineteen (63 per 
cent) the bronchial washings from 
thirty these patients with malignant 
neoplasms were positive. previous 
article, two the authors had reported 
positive diagnoses from bronchial wash- 
ings per cent the first twenty-four 
patients; the next forty-six, positive 
diagnoses were made 82.3 per cent. 

Gregg, B.; Merkel, M., and Cross, R.: Endo- 


bronchial placer mining for neoplastic cells. A. M. A. 
irch. Otolaryngol. 61: 267-276, March, 1955. 


Cytology Ulcerative Colitis 


account the well-known increased 
with chronic ulcerative colitis, the cellular 
changes this disease were studied 
evaluate the usefulness exfoliative cy- 
tology the early detection associated 
cancer the colon. seventeen patients 
with active ulcerative colitis, examined 
the irrigation-suction method, large bland 
columnar cells similar the large bland 
gastric cells pernicious anemia were 
found, and ten patients large active 
columnar cells similar the large active 
gastric cells pernicious anemia. Upon 
complete healing the ulcerative colitis 
these large bland and large active cells 
disappear. four patients examined 
the irrigation-suction method through the 
proctoscope, malignant cells were found, 
but the diagnosis carcinoma was not 
confirmed any these. The inflamma- 
tory and regenerative processes active 
ulcerative colitis cause cellular changes 
sometimes indistinguishable from cancer. 
two patients malignant cells were found 
the colonic-washing method. One 
these was confirmed colonic carcinoma; 


the other died elsewhere without colonic 
autopsy. the presence chronic ulcera- 
tive colitis, particularly during remissions, 
demonstration malignant, undifferen- 
tiated cells the colonic-washing method 
reliable criterion for the diagnosis 
cancer the colon beyond the reach 
the proctoscope. 
cytology study patients with chronic 
ulcerative colitis promises value 
following the neoplastic process. 

Galambos, J. T.; Massey, B. W.; Klayman, M. 1., 


and Kirsner, J. B.: Exfoliative cytology in chronic 
ulcerative colitis. Cancer 9: 152-159, Jan.-Feb., 1956. 


Urinary Cytology 


assessing the efficacy the Papani- 
colaou examination the urine detect- 
ing cancer the urinary tract mass 
screening, smears were made material 
from 1575 persons, for the most part with- 
out symptoms disease the urinary 
tract. The purpose was diagnose can- 
cer before the development hematuria 
other symptoms—during the incipient 
stage, between the first cell mutation and 
the first clinical symptom, when most ef- 
fective treatment possible. the 1575 
individuals per cent yielded negative 
smears: 2.5 per cent, and 22.2 
per cent, unsatisfactory. Only (0.3 per 
cent) patients positive smears. 
these two had carcinoma the cer- 
vix, two showed other evidence tu- 
mor despite searching examination, and 
one had prostatic carcinoma. was con- 
cluded that, although cytological examina- 
tion urine useful diagnosis 
certain tumors the urinary tract, 
the renal pelvis and ureter, the method 
not suitable for mass screening for detec- 
tion cancer the urinary tract. 

examination of urine in diagnosis of urinary cancer 


1. As a test in mass screening. J. Urol. 73: 430-434, 
Feb., 1955 


Cytology Cancer Esophagus 


Forty patients suspected esophageal 
disease were examined cytologically 
lavage through Levin tube with 
solution, centrifugation the collected 
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material, and staining the cellular resi- 
due Rubin’s modification Papani- 
colaou’s procedure. Before the test the 
stomach emptied any retained ma- 
terial Ewald tube and lavaged until 
clear, for the presence such foreign 
destroys the cellular material be- 
yond morphological identification during 
centrifugation. Twenty the forty pa- 
tients were shown have malignant 
growths, proved histologically eight- 
een and operation two. There were 
false-positive cytological reports. Ex- 
foliative cytology can detect carcinoma 
the esophagus accurately instances 
which radiology and esophagoscopy fail. 
The superiority the cytological pro- 
cedure especially notable the early 
cases before disturbances motility 
other gross abnormalities can observed 
and when the chance cure best. Ma- 
lignant transformation the esophagus 
cardiospasm appears increasing 
incidence. these cases exfoliative- 
cytology tests should made annually 
and with each exacerbation symptoms, 
addition radiographic and esophago- 
scopic examinations. The value ex- 
foliative-cytology procedures the early 
diagnosis cancer the esophagus 
should more widely appreciated. 

Klayman, The diagnosis esophageal carci- 
noma by exfoliative cytology, including two cases 


of cardiospasm associated with carcinoma of the 
esophagus. Ann. Int. Med. 43: 33-44, July, 1955. 


Vaginal Cytodiagnosis the 


general practitioner’s office over 
period six years, five adenocarcinomas 
(stage the endometrium and six 
squamous-cell carcinomas (stage 
stage the cervix were found 
vaginal cytodiagnosis among 
tients without clinical signs cancer. 
the 25,000 women who die each year 
cancer the reproductive tract, 20,000 
could saved early diagnosis that can 
best done the office 
the cytological techniques Papanico- 
laou. The vaginal smear cervical scrap- 
ing should part every complete 
gynecological examination. Cytological 
examination only preliminary histo- 


logical examination tissue removed 
biopsy from the cervix and curettage 
from the endometrium for the final diag- 
nosis. this series unsuspected cancer 
was found 0.42 per cent the patients 
examined the cytological technique, 
and highly improbable that any 
these cases would have been found earlier 
any other method. Biopsy would have 
been performed only those showing 
cervical lesion and curettage only 
those with irregular bleeding. Cytology re- 
veals the malignant process other- 
wise asymptomatic patient. The death 
rate from cancer the uterus can re- 
duced only finding the disease the 
incipient, carcinoma situ, preinvasive, 
intraepithelial, noninvasive, potential, 
zero stage, and the routine vaginal smear 
taken the family doctor’s office the 
most effective step toward this end. 


Fusfeld, C. L.: Vaginal cytodiagnosis in a general 
practitioner's office. GP 12: 109-118, Oct., 1955. 


Exfoliative Cytology the Colon 


rule, the roentgenologist and the 
proctoscopist establish the diagnosis 
colonic cancer. Occasionally, however, 
roentgen-ray evidence insufficient dif- 
ferentiate benign from malignant le- 
sion, and early carcinoma may 
missed. adjunctive diagnostic 
method, colonic exfoliative cytology, 
experienced hands, valuable 
identification primary and metastatic 
colonic carcinoma involving the mucosa. 
The most important single factor this 
diagnostic procedure the preparation 
the patient. Two ounces caster oil 
twenty-four hours before the examination 
and tap-water enemas the night before 
and the morning the test are given. 
Only clear liquids are allowed after ad- 
ministration the oil. The cleansing 
enemas must repeated until the rectum 
fluid clear. Ringer’s solution alone, and 
chymotrypsin-acetate buffer, 
was used the irrigating fluid. The re- 
turned fluid was centrifuged and the sedi- 
ment spread slides thinly coated with 
Mayer’s albumin, fixed ether-alcohol, 
Sixty-eight patients were 
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studied. Fifty-nine were followed. Sixteen 
twenty-six lesions found operation 
malignant had been correctly diag- 
nosed. case metastatic ovarian car- 
cinoma was detected this method. 
the thirty-two cases which cancer was 
excluded (by surgery fourteen and 
clinical observation eighteen) there was 
false positive. Demonstration ma- 
lignant cells conclusive evidence car- 
cinoma, but their absence does not ex- 
clude its presence. 

Galambos, T., and Klayman, The clinical 
value of colonic exfoliative cytology in the diagnosis 


of cancer beyond the reach of the proctoscope. Surg., 
Gynec. & Obst. 101: 673-679, Dec., 1955. 


Pulmonary Cytology 


1600 cases with positive cytological 
findings studied the Laboratory Pul- 
monary Cytology the Mayo Clinic, 
positive diagnosis malignant cells was 
made from examination sputum 
per cent and from examination bron- 
chial secretions per cent. 1.7 per 
cent the entire group the diagnoses 
were falsely positive. Cytological examina- 
tion sputum and bronchial secretions 
most useful (1) the diagnosis car- 
cinoma the upper lobe when in- 
accessible the bronchoscope, (2) when 
the lesion situated peripherally, (3) 
diagnosing metastatic lesions the lung, 
and (4) cases alveolar-cell tumor. 
Cytological examination sputum and 
cedure the diagnosis bronchogenic 
carcinoma, metastatic lung cancer, and 
alveolar-cell carcinoma. 


McDonald, J. R.: Pulmonary cytology. Am. J. Sure 
89: 462-464, Feb., 1955. 


Cytology Fluids 
Malignant Lymphoma 


The frequent involvement thoracic 
organs, including the tracheobronchial 
tree and serous membranes, the ma- 
lignant disease, 
lymphosarcoma, and 
coma—suggested the probable diagnostic 
value cytological studies sputum, 
bronchial secretions, and serous fluids. 


the Mayo Clinic positive cytological 
diagnosis malignant disease was made 
nine eighty-two patients with histo- 
logically proved malignant lymphoma. 
The lymphomatous nature the disease 
was recognized four and suggested 
another these nine patients. Three 
these five showed manifestations leu- 
kemia later. the three cases Hodg- 
kin’s disease the series was deter- 
mined that the process was malignant but 
was not possible specify the nature 
the disease. Cytological diagnosis ma- 
tively small value, but increasing famil- 
iarity with the diagnostic criteria may in- 
crease the value this method the 
future. 

Dawe, J.; Woolner, B.; Parkhill, M., and 
McDonald, J. R.: Cytologic studies of sputum, secre 


tions and serous fluids in malignant lymphoma. Am 
Clin. Path. 25: 480-488, May, 1955. 


Cytology Serous Effusions 


Malignant cells are shed only after 
serous surfaces have been invaded 
neoplastic process and some instances 
are not shed then. Criteria are given for 
differentiating carcinomatous and sarco- 
matous cells serous effusions from “re- 
active” mesothelial cells occurring se- 
vere chronic acute inflammation 
prolonged irritation serous membranes. 
Carcinoma cells are usually shed large 
numbers and can recognized easily. 
Certain types, however, may simulate 
various types sarcoma and difficult 
differentiate—as can carcinoma cells 
altered inflammatory cells. Occasion- 
ally anaplastic carcinoma will contain 
many cells highly suspicious for Hodg- 
kin’s reticulum-cell sarcoma; however, 
typical carcinoma cells will always 
present. Lymphoblasts and lymphocytes 
can distinguished present such 
numbers give monotonous pattern. 
syncytial pattern sarcomalike and 
carcinomalike cells present side side 
seem characteristic mesothelioma but 
not pathognomonic, since anaplastic car- 
cinoma, leiomyosarcoma, etc. may give 
similar picture. Also, the tubular 
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papillary type mesothelioma may in- 
distinguishable from carcinoma the 
bronchus, breast, ovary. The various 
types mesothelial cells and cells from 
various primary and metastatic tumors are 
illustrated. 

Perou, M. L., and Littman, M. S.: Diagnostic study 


of serous effusions with emphasis on some unusual 
findings. Am. J. Clin. Path, 25: 467-479, May, 1955. 


Chymotrypsin Gastric Cytology 


Chymotrypsin lavage after abrasion 
the gastric balloon gives superior diagnos- 
tic cellular material that from simple 
lavage, papain lavage, the abrasive bal- 
loon. The use chymotrypsin lavage 
alone collecting exfoliated cells from 
the stomach was investigated 313 pa- 
tients. Preparation consisted overnight 
fast and encouragement drink water 
before the test. The stomach was irrigated 
with solution through Levin 
tube. The aspirate was centrifuged and 
slides made the sediment. buffered 
solution (500 cc.) chymotrypsin was 
then introduced. The recumbent patient 
rotates ensure bathing the entire gastric 
mucosa. The aspirate was packed ice 
and immediately centrifuged. Slides were 
made the sediment and were fixed and 
stained the usual method. Sixty 
seventy-five proved neoplasms were cor- 
rectly identified. seventy-eight patients 
proved free malignant disease, 
seventy-six were diagnosed negative for 
cancer, one inconclusive, and one falsely 
positive. 

Klayman, M. 1.; Massey, B. W.; Pleticka, S.; Galam- 
bos, J. T.; Brandborg, L.; Kirsner, J. B., and Palmer, 
W. L.: The cytologic diagnosis of gastric cancer by 
chymotrypsin lavage. 1. The accuracy of the method. 


Gastroenterology 29: 849-853; disc. 863-864, Nov., 
1955. 


Cytological Diagnosis Lung Cancer 


false-positive diagnoses were made 
602 cases examined for lung cancer 
the Cleveland Clinic new cytological 
method. Wet-stained suspensions cells 
were obtained bronchial swabbing. The 
stain was prepared mixing equal vol- 
umes per cent solution toluidine 


blue and human serum and centrifuging 
remove the sediment. the 602 pa- 
tients examined this method, 200 had 
clinically definite carcinoma the lung. 
The cytological findings were positive 
per cent these. Bronchial biopsy was 
positive only per cent. With the com- 
bined use bronchoscopic biopsy and 
this cytological two thirds the 
cases can diagnosed positively. 

McCormack, L. J.; Hazard, J. B.; Effler, D. B.; 
Groves, L. K., and Belovich, D.: Experiences with 
the cytologic examination of bronchial swabbings in 


the diagnosis of cancer of the lung; a study of 602 
cases. J. Thoracic Surg. 29: 277-282, March, 1955. 


Exfoliative Cytology the Esophagus 


Cytological methods cannot replace the 
biopsy diagnosis neoplasms the 
esophagus, but they are 
value when biopsy not practical. Con- 
comitant biopsy and cytological examina- 
tion may make repeat esophagoscopy 
unnecessary. The most important source 
error lies severe esophagitis long 
standing. Esophageal washings from 364 
patients with malignant benign disease 
were studied cytologically. Final diagnosis 
was established histological examina- 
tion tissue from satisfactory radio- 
logical and clinical evidence. 148 cases 
malignant primary tumors 
esophagus, 103 (69 per cent) were diag- 
nosed positively the cytological tech- 
nique; suspicious diagnosis was made 
eighteen (12.2 per cent), and twenty- 
seven (18.2 per cent) the smears were re- 
ported negative. Thus nearly one third 
cases cancer the esophagus was 
not possible make definitive diagnosis 
the cytological method. The cytological 
diagnosis was positive three the 135 
patients without malignant tumor—an 0.8 
per cent error the total 364 patients. 
eighty-five (57.4 per cent) 148 pa- 
tients with primary malignant tumor 
the esophagus the diagnosis was positive 
using combined biopsy and cytological 


Johnson, W. D.; Koss, L. G.; Papanicolaou, G. N., 
and Seybolt, J. F.: Cytology of esophageal washings: 
evaluation of 364 cases. Cancer 8: 951-957, Sept.- 
Oct., 1955. 


| 
124 


Lung Cytology 


Thomas Simon, M.D. 


The incidence primary bronchogenic 
carcinoma increasing, that present 
the commonest cancer causing death 
males. Although this fact well known, 
there remains long delay between the 
onset symptoms and the definitive diag- 
nosis. part this due the inaccessi- 
bility much the bronchial tree 
bronchoscopic examination 
During the past decade there have been 
many studies attesting the value and 
reliability cytological examination 
sputum and bronchial aspirations the 
early diagnosis this disease. With cytol- 
ogy possible make morphological 
diagnosis nearly twice the percentage 
cases that possible with bronchoscopy. 
the same time, whereas the fact that 
positive biopsy can obtained given 
case means decreased chance for opera- 
bility, the finding positive cytology 
seems not related operability. Ac- 
tually, the most easily diagnosed speci- 
mens are often from patients with small 
tumors, because even the tiniest carci- 
nomas may exfoliate copiously, while 
larger ones may occlude bronchi and often 
are accompanied necrosis and marked 
inflammatory exudation, giving poor spec- 
imens, difficult interpret. 

Opinions vary concerning the relative 
value sputum and bronchial aspirations. 
Each has obvious advantages. Sputum 
easily procured and repeatedly avail- 
able. Bronchial aspirations can ob- 
tained more less selectively from spe- 
cific bronchi. addition they provide 
satisfactory specimens patients who are 
not able raise sputum. Because bron- 
chial aspirations are free contamina- 
tion material from the mouth, they can 
examined more quickly than sputum. 
However, opinion, they are more 
difficult interpret correctly. Several 


From Memorial Center for Cancer and Allied Dis- 
eases, New York, New York. 


cytologists report higher yield correct 
positive diagnoses with bronchial aspira- 
tions than with sputum. Our experience 
Memorial Center has been that the reverse 
true. 

Sputum obtained having the pa- 
tient cough deeply and expectorate the re- 
sultant sputum either into clean glass 
jar, which case must delivered 
the laboratory and processed immediately, 
into jar containing cc. per 
cent alcohol, after which may de- 
livered and processed when convenient. 
There reliable evidence that there 
any correlation between the quality the 
specimen and the time day which 
collected. Bronchial secretions and 
washings, obtained with the aid 
bronchoscope, are mixed immediately 
with equal parts per cent alcohol. 
the laboratory the material collected either 
spread evenly glass slides. However, 
bronchial washings are first centrifuged 
and the sediment smeared. All smears are 
dropped immediately into mixture 
equal parts ether and per cent alco- 
hol, which fixes and dehydrates them. 
Staining the Papanicolaou technique 
any other applicable method. 
matter how carefully the selection the 
portion the specimen chosen for smear- 
ing, large residue remains that may con- 
tain valuable diagnostic material. have 
found that possible make correct 
positive diagnosis significantly more 
cases studying both smears and cell 
blocks this material remaining after 
smears have been prepared than the 
study smears alone. The use cell 
blocks this manner has added our 
correct positives per cent sputum 
and per cent bronchial aspira- 
tions. 

Several laboratories have reported cor- 
rect positive cytological diagnoses from 

(Continued on page 128) 
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per cent all cases cancer 
the lung studied. During recent one- 
year period, among 144 proved cases 
primary bronchogenic carcinoma having 
cytological studies Memorial Center, 
per cent were diagnosed correctly. When 
only those cases with least three cyto- 
logical specimens—a number consider 
optimum—were considered, the accuracy 
rose per cent. There were false 
positives during this period. However, ex- 
perience over several years suggests that 
may expect false-positive error 
about per cent. word caution 
must emphasized that accuracy 
this degree may attained only after 
much experience with the method. The 
well-trained pathologist, accustomed 
study the cellular components tissue 
sections, can utilize much his present 


Cancer Cells and Normal Cells 


knowledge the study cytological 
specimens. However, until has had 
opportunity evaluate great number 
them, will undoubtedly have some- 
what lower percentage correct positives 
and higher percentage false positives 
than reported from specialized centers. 

difficult understand why this 
valuable diagnostic method has not re- 
ceived wider application. seems that 
many physicians, impressed the dis- 
couragingly high mortality rate for lung 
cancer, have developed attitude 
hopelessness toward this disease. How- 
ever, every patient whom there any 
suspicion lung cancer given the bene- 
fit cytological studies, may expect 
many more cancers diagnosed early, 
with major improvement the surgical 
cure 


Regardless site, cancer cells present common these differences from 


their normal counterparts: 
Variation total cell size. 


Variation nuclear size. 


Irregularities staining. 


Alterations the ratio: size nucleus size cell. 
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Gastric Cytology 


William Cooper, 


Detailed clinical studies have clearly 
demonstrated that the main hope tor 
progress gastric cancer lies the direc- 
tion early diagnosis. This has led 
searching analysis and evaluation the 
available diagnostic aids. These studies, 
from many sources, have emphasized the 
following: (1) the importance pre- 
cursor groups patients that are more 
likely than the average patient develop 
gastric cancer; (2) the limitations our 
present diagnostic aids; and (3) the need 
for new diagnostic approaches. 

Gastric cytology, using the smear tech- 
nique first described Papanicolaou, 
the most promising the new diagnostic 
approaches. was first worked out Cor- 
University Medical College using 
various lavage techniques.* was not 
until the washing techniques were super- 
seded the abrasive effect gastric 
balloon (Fig. that the cytological ap- 
proach became accurate enough 
clinically Since then other 
techniques have been developed and used 
clinically various places. These include 
the use papain' mucolytic agent 
mucin, the use chymotrypsin for the 
same and gastric brush.' The 
purpose all these techniques the same 
—to obtain from the gastric mucosa, 
good state preservation, representative 
cells that the cytologist can reliably recog- 
nize benign malignant. 

apparent that all these tech- 
niques have yielded reasonably good diag- 
nostic material under certain optimum 
conditions, which are: (1) the thorough 
and careful application whatever tech- 
nique and (2) skilled cytological 
interpretation the material. This state- 
ment made because there are reports 
the literature giving accuracy about 


From Cornell University Medical College and The 
New York Hospital, New York, New York 


Gastric balloon. 


per cent for many these techniques. 
This would suggest that all the tech- 
niques are equal merit, but our experi- 
ence quite the contrary. Specifically, 
abandoned the lavage 
cause with our best accuracy ap- 
proached per cent, while with the bal- 
loon was more than per cent. our 
hands limited trial with papain yielded 
poorer material than the balloon speci- 
mens, and with chymotrypsin have 
missed cases that would have been picked 
using the balloon. The gastric brush 
yielded some excellent specimens, yet 
cases were missed that were picked 
the balloon. The defect the brush was, 
felt, probably due spotty coverage 
the gastric mucosa. our own labora- 
tory the accuracy the balloon technique 
has varied much per cent dif- 
ferent periods, depending upon the tech- 
nician who took the specimen. Another 
variation that may affect percentage fig- 
ures the way the series whole re- 
ported. series 100 gastric diag- 
nostic problems (which the way any 
diagnostic test used clinically), there 
per cent. But only ten the 100 cases 
were cancer, and the remaining ninety 
cases were benign disease, and the two 
errors were the ten cancers, the ac- 
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curacy detecting cancer would but 
per cent. Both statements are accurate, 
yet give quite different impressions. 

The factors just outlined are some that 
may contribute varying opinions re- 
garding methods obtaining material for 
cytological study. our hands the bal- 
loon technique has been better than any 
other have tried. Our interest less 
method and technique, however, than 
obtaining clinical help detecting gastric 
cancer. the quest for earlier diagnosis 
there question that gastric cytology 


using the balloon technique real and 
practical adjunct. Coupled with proper 
roentgen-ray studies, the overlap diag- 
noses such reduce the errors nearly 
the vanishing point. The requirements 
the use gastric cytology are two: 
good cytologist and the diligent applica- 
tion sound collection technique. 
appears that cytology here stay, that 
more cytologists will become available 
time goes on, and that gastric cytology 
destined play greater role the clini- 
cal diagnosis gastric cancer. 


References 


1. Ayre, J. E., and Oren, B. G.: A new rapid 
method for stomach-cancer diagnosis: the gastric 
brush. Cancer 6: 1177-1181, 1953. 


2. Cooper, W. A., and Papanicolaou, G. N.: Bal- 
loon technique in the cytological diagnosis of gastric 
cancer. J. A. M. A. 151: 10-14, 1953. 


3. Papanicolaou, G. N., and Cooper, W. A.: The 
cytology of gastric fluid in the diagnosis of carcinoma 


Tumor Pathology Slides Available 


of the stomach. J. Nat. Cancer Inst. 7: 357-360, 
1947. 


4. Rosenthal, M., and Traut, H. F.: The mucolytic 
action of papain for cell concentration in the diag- 
nosis of gastric cancer. Cancer 4: 147-149, 1951. 

5. Rubin, C. E., and Benditt, E. P.: A simplified 
technique using chymotrypsin lavage for the cyto- 
logical diagnosis of gastric cancer. Cancer 8: 1137- 
1141, 1955. 


Lantern slide sets tumor pathology are available loan basis from 
the Armed Forces Institute Pathology. These are black and white 
inches) and color inches) reproductions the illustra- 
tions published the various fascicles the Atlas Tumor Pathology. 
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Cytology the Detection Cancer the 


Genitourinary Tract 


John Seybolt, M.D. 


The microscopic examination fixed 
and stained urinary sediments for the de- 
tection cancer cells currently being 
practiced many different localities, espe- 
cially the larger medical centers. That 
very useful procedure the diag- 
nosis malignant neoplasms the gen- 
itourinary tract made evident the 
fact that last year about two thousand 
urinary specimens were submitted this 
laboratory for examination and reporting. 
The technique producing suitable 
preparation for cytological study sim- 
ple, requiring only the centrifugation 
50-ml. volume fresh urine (catheter- 
ized females), smearing the sediment 
glass slides previously coated with 
thin layer albumin, fixing solution 
alcohol and ether, and staining prefer- 
ably with the Papanicolaou stain. The 
microscopic evaluation cytological find- 
ings, however, should performed 
individual experienced this type 
work. 

The degree accuracy this diag- 
nostic method cases genitourinary 
cancer closely related the site the 
tumor. Tumors arising the transitional 
type epithelium are more likely shed 
cells that can found smears than are 
tumors the renal parenchyma the 
prostate. Thus, 212 cases cancer 
the kidney pelvis, ureter, and bladder, the 
specimens from 132 (62 per cent) were 
correctly interpreted positive and 
additional (17 per cent) were reported 


From the Papanicolaou Cytology Laboratory, De- 
partment of Pathology, Cornell University Medical 
College, New York, New York 

The statistical data included herein are derived 
from an analysis of 2829 genitourinary cases cur- 
rently being prepared for publication by Dr. N. C. 
Foot, Dr. G. N. Papanicolaou, Dr. N. D. Holmquist, 
and Dr. J. F. Sevbolt. 

Support for this work was received from Research 
Grant (C-2401-Path.) from the National Cancer In- 
stitute, of the National Institutes of Health, Public 
Health Service. 


giving suspicion cancer. the 
negative group, 678 cases were given final 
clinical diagnoses other than cancer 
these organs and only six them were 
incorrectly reported positive cytologi- 
cally. has been found that the majority 
cells responsible for false-positive inter- 
pretations are the atypical transitional 
cells that result from irritative inflam- 
matory conditions. They often show 
tendency toward nuclear enlargement, 
hyperchromasia, and 
other features commonly displayed 
malignant cells, and give rise upon oc- 
casion difficulty evaluation. ad- 
hering strictly the criteria postulated 
Papanicolaou, however, the cytologist 
who familiar with urinary sediments will 
make very infrequent errors. fact, 
the New York Hospital, the Department 
Urology recognizes positive cytologi- 
cal report, otherwise negative case, 
call arms stimulating very inten- 
sive search for malignant tumor. 
Tumors the renal parenchyma, par- 
ticularly their earlier stages, are not ex- 
pected exfoliate cells into the collecting 
system the urinary tract and therefore 
not surprising that the frequency 
cytological detection such neoplasms, 
for example the hypernephroma, con- 
siderably less than that the group just 
described. Actually, series 2829 
cases, sixty were diagnosed being renal 
carcinoma and only six (10 per cent) 
these were positive cytological reports 
returned. Fifteen others were interpreted 
“suspicious.” The majority the re- 
mainder that were reported negative 
harbored neoplasms the renal-cell type. 
Carcinoma the prostate another 
tumor that frequently escapes detection 
cytologically. ninety-seven cases 
prostatic carcinoma, only thirteen (13.4 
per cent) produced recognizable abnor- 
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mal cells the urine the massage speci- 
men. Again, this not entirely surpris- 
ing, since the component cells pros- 
tatic carcinoma are often small and have 
rather benign features. other times, 
however, cells are exfoliated that are large 
and bizarre shape and there little 
doubt their malignant nature. 
should pointed out that the low figure 
just given includes both urinary and mas- 
sage specimens. The more frequent use 
the latter would undoubtedly result 
greater number correct positive reports. 


New for Research Grants 


apparent, therefore, that the 
present time the cytological diagnosis 
malignant tumors the genitourinary 
tract greatest usefulness relative 
tumors the bladder, ureter, and kidney 
pelvis. Even very early malignant growths 
these organs may detected this 
means. have several cases record 
carcinoma situ the bladder and one 
similar type lesion the renal 
pelvis which the cytological examina- 
tion the urinary sediment was instru- 
mental arriving correct diagnosis. 


The Public Health Service has announced new procedure expedite 
the processing research grant applications tor those requests which 
not exceed $2000 plus indirect costs and which not ask support for 
more than one year. Such applications will accepted and processed 
receipt and are not therefore subject the usual deadline for submission 


prior review. 


Council recommendations can expected these applications within 
one four months from the time submission. These procedures not 
apply requests for supplements existing grants. 

Address all applications well requests for forms additional infor- 
mation the Division Research Grants, National Institutes Health, 


Bethesda 14, Maryland. 


| 
132 


Cytology Effusions 


Chandler Foot, M.D. 


The cytological study serous effu- 
sions offers little the way detecting 
early cancer, but valuable means 
confirming disproving suspicions 
the presence fully developed malignant 
tumors patients suffering from dropsical 
effusions or, lesser degree, effusions 
into joint cavities. Numerous pathologists 
examined cells sediments before Man- 
delbaum published paper the subject 
1917 and called attention the real 
value the method. few years later 
several papers were written the sub- 
ject. that time the sediments were al- 
examined paraffin sections 
centrifuged specimens fluid, called 
“cell blocks.” the early Papanico- 
laou introduced the examination smears 
for exfoliated cells from cancers vari- 
ous organs and included sediments 
serous fluids. There has been material 
change the method since then: some 
cytologists prefer the cell block, others 
smears, while number them employ 
both and check one against the other. 

degree accuracy, cancer may 
diagnosed more than per cent the 
fluids into which its cells exfoliate and 
which the final diagnoses confirmed the 
cytological assumption. review 
smears from series 2029 
consecutive cases our laboratory files. 
566 were reported positive and 429 
these reports were confirmed valid 
evidence. Thus approximately per cent 
the specimens submitted were diag- 
nosed cancerous and these per 


From the Papanicolaou Cytology Laboratory, De- 
partment of Pathology, Cornell University Medical 
College, New York, New York 

Support for this work was received from Research 
Grant (C-2401-Path.) from the National Cancer In- 
stitute, of the National Institutes of Health, Public 
Health Service. 


biopsy, operation. the positive diag- 
noses, 7.9 per cent were proved 
positives,” the mistaken diagnosis 
usually depending upon the misdiagnosis 
mesothelial cells and histiocytes, both 
which could sometimes easily pass for 
cells from malignant tumors. 

Could method devised distin- 
guish definitely between atypical meso- 
thelial histiocytic elements and those 
cancer, the results examining serous 
effusates could brought degree 
accuracy comparable with that attained 
with vaginal secretions and sputum. 
present must depend upon the study 
of, and complete familiarity with, the nor- 
mal cells these fluids order recog- 
nize conditions, such hepatic cirrhosis 
and congestive heart failure, the two 
which embarrassing mistakes most often 
occur. might possible prepare tis- 
sue cultures from such specimens hang- 
ing drops the sediment and study the 
growth the cells therein. Those ma- 
lignant growths should proliferate more 
rapidly and lawlessly and produce more 
strikingly abnormal forms 
those derived from the normal lining 
serous cavities, their connective tissue, 
blood. 

Cytology always valuable adjunct 
diagnosing the presence cancer and 
sediments serous fluids 
are worth while and usually very satisfac- 
tory. The examinations confirm dis- 
prove the suspicions the clinician and. 
although they not lead preventive 
surgery, they may, when they prove 
definitely negative, save the patient need- 
less laparotomies and both patient and 
physician the worry and depression that 
accompany the knowledge that cancer 
present. 


(For references see following page) 
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Cytology Nipple Secretion 


Dudley Jackson, Sr., M.D., and David Todd, M.D. 


Routine examination nipple secre- 
tion valuable aid detection intra- 
mammary pathology, particularly silent, 
asymptomatic, early papilloma the 
breast. are accord with Willis 
England and others that there little 
doubt that papillary growths the breast, 
other situations, are stage the 
evolution cancer and should treated 
such. Examination spontaneous dis- 
charge has long been performed, but 
feel that spontaneous discharge, either 
clear bloody, merely fortunate acci- 
dent and usually indicative rather 
advanced pathological change. our ex- 
perience, secretion can secured from 
one both breasts from approximately 
per cent all women who have 
spontaneous discharge. Secretion can also 
obtained from breasts male patients. 
believe that the examination nipple 
secretion should comprise integral part 
all breast examinations. 

completion the routine physical 
examination breasts, attempt should 
made secure secretion simple 
“milking” action the nipple, between 
thumb and forefinger. this manner, 
secretion may obtained without dan- 
gerous trauma the breast. The fluid that 
accumulates should smeared gently 
over the surface glass slide, imme- 
diately fixed without drying per cent 
ethyl alcohol for least twenty minutes, 
and then stained. utilize hematoxylin 
and eosin. The fluid may also tested 
chemically for blood, either fresh oc- 
cult. Blood danger signal. 

have classified the microscopic find- 
ings follows: 

Class Negative for blood, pus, tumor 
cells. 
Class Hyperplasia. 


From the Nix Memorial Hospital, San Antonio, 
Texas. 


Class Doubtful positive. Presence 
suspicious cell clusters but not diag- 
nostic. Red cells may present. 

Class IV. Typical papilloma cells, papil- 
loma-cell clusters, and papilloma 
fronds. Presence absence red cells. 

Class Presence cancer cells, 

our experience, the test has been 
found little value the detection 
mammary cancer. Cancer early blocks the 
ducts and only very occasionally are cells 
exfoliated into the ductal system from 
which they can “milked.” have been 
able detect cancer cells only nine times 
the examination more than 12,000 
smear preparations from approximately 
three thousand women. would empha- 
size that the test has its principal value 
the detection intramammary pathology, 
particularly silent papilloma before 
progression malignant stage. 

Breast secretion may also utilized for 
tissue culture. Using this method approxi- 
mately per cent epithelial-cell growth 
has been obtained Class approxi- 
mately per cent Class approxi- 
mately per cent Class and ap- 
proximately per cent Class IV. 

Four hundred forty microscopically 
proved cases breast carcinoma have 
been studied. 189 consecutive cases 
this series sixty-six coexistent intraductal 
papillomas were found, percentage 
breast papilloma, reviewed Stout and 
Phillips, there were 129 instances co- 
existent cancer, percentage 35+. 
This alarming proportion and speaks 
for the necessity early recognition 
intramammary pathology, particularly the 
silent papilloma. 
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Health Science Building, University Washington, Seattle, Washington 


Synthesized from Actual Case Cyrus Rubin, 
Gastroenterology Section, Department Medicine, 
University Washington, Seattle, Washington 


Gastric cancer accounted for 11.3 per 
cent the cancer deaths the United 
States Currently available surgi- 
cal techniques offer hope cure the 
operation performed prior metastasis. 
Despite advances radiologic and endo- 
scopic diagnosis, disappointingly few tu- 
mors are discovered this phase. Recent 
investigations have established exfoliative 
cytology accurate method for the 
diagnosis gastric This 
improvement attributable increased 
experience the interpretation cellular 
morphology and newer methods col- 
lecting freshly exfoliated cells before they 
have had chance digested. There 
reason believe that this new addition 
the diagnostic armamentarium will in- 
crease the salvage rate these patients. 

The following discussion based upon 
unusual type gastric cancer that 
rarely diagnosed correctly before surgery. 


Case Report 
70-year-old woman entered the hos- 


pital because anorexia, abdominal full- 
ness, and loss third her former 
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body weight. For ten years she had com- 
cramping pain the abdomen. Two years 
prior entry, the insidious onset epi- 
gastric distress was noted. year later, 
fullness after meals caused limitation 
food intake. She consulted her physician 
and after x-raying the esophagus, stom- 
ach, and colon the only finding was sig- 
moid polyp. Her symptoms were thought 
functional basis but they in- 
creased progressively. The odor her 
breath became foul and her weight 
dropped from 110 She vomited 
most her food and became too weak 
perform her housework. Physical exam- 
ination revealed pale, emaciated woman. 
There was large, hard, oval mass oc- 
cupying the whole left upper quadrant. 
was nontender and moved with respira- 
tion. anterior extrinsic mass was pal- 
pable rectal examination. This was in- 
terpreted Blumer shelf resulting 
from drop metastases the pouch 
Douglas. Hypochromic microcytic ane- 
mia, guaiac-positive stools, 
fast achlorhydria were noted. fluoros- 
copy the air outline the stomach was 
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seen distorted (Fig. A). The 
barium examination was interpreted 


from the fundus toward the prepyloric 
antrum (Fig. B). retrospect, the 
roentgenograms year previously sug- 
gested similar but less marked neoplastic 
involvement. Gastroscopy was deemed in- 
advisable since the esophagogastric junc- 
tion was involved tumor. 

the basis the gastric cytological 
diagnosis, surgery was advised. lapa- 
rotomy the liver and pelvis were free 
tumor. The mass that had been felt 
rectal and pelvic examination was 
fied fibroid within atrophic uterus. The 
tumor seemed restricted the stomach. 
was bulky mass that extended from 
the cardiac end nearly the pylorus. 
felt rubbery and small extensions into 
adjacent lymph nodes seemed pres- 
ent. total gastrectomy, esophagojejunos- 
tomy, and jejunojejunostomy were done. 

Roentgen-ray therapy was started eight 
days after operation; total depth dose 
2000 was administered the upper 
abdomen over sixteen-day period. Both 
three and ten months postoperatively the 
patient required hospitalization for epi- 
sodes intestinal obstruction. They sub- 
sided promptly after alimentation and in- 
tubation. Initially the patient barely main- 
tained her body weight and did poorly. 
right upper-quadrant mass the region 
the liver became apparent. Only small 
meals were possible and frequent, foul, 
fatty stools were problem. year post- 
operatively she gradually tolerated more 
food and the diarrhea subsided. With her 
improvement nutrition the right upper- 
quadrant mass disappeared. year and 
half after operation the patient had re- 
gained most her previous body weight, 
was feeling fine, and doing most her 
own housework. the celebration 
her golden wedding 
friends were pleased see her eat large 
meal the other guests. 


Discussion 


Dr. Cyrus When first ob- 
served, the patient presented picture 


hopelessly advanced gastric carcinoma, 
with metastases evident the pouch 
Douglas. Nevertheless, there were certain 
clinical findings that suggested that her 
prognosis was not necessarily poor one. 
The very size the mass and the rela- 
tively long duration the illness was evi- 
dence the patient’s ability resist her 
tumor. Furthermore, complete diagnostic 
work-up modern techniques produced 
information that prompted surgical inter- 
vention followed roentgen-ray therapy. 
The wisdom this course action was 
borne out the subsequent course. 
year and half after treatment she was 
back her home, living almost normal 
life. This offered marked contrast her 
miserable preoperative condition. the 
worst, she was example excellent 
palliation and the best, she represented 
cure. wonder could have descrip- 
tion the preoperative cytological exam- 
ination the stomach? 

Cytology. After careful 
preparation ensure empty stomach 
free food and detritus, exfoliated gas- 
tric cells were collected the method 
This technique 
gives more discomfort than the usual 
gastric analysis. Chymotrypsin safe 
enzyme that liquefies the mucous barrier 
covering the gastric mucosa and releases 
freshly exfoliated cells that are embedded 
this mucous layer. 

The smears were quite cellular. Occa- 
sional groups normal gastric columnar 
cells were seen; however, the predominant 
cell type was lymphoid. The cells were 
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rather uniform appearance and only 
slightly larger than the normal columnar 
cells. There was not the definite increase 
and variation nuclear size typical 
carcinoma. The cells occurred singly 
rather than clumps. Because this uni- 
formity size and relative lack nuclear 
enlargement, the diagnosis was almost 
missed with the usual low-power scanning 
lens Upon shifting the high 
dry objective became apparent 
the scanner that numerous cells that 
had been ignored were actually malignant. 
The lymphoid nuclei exhibited rare mi- 
totic figures, closely packed chromatin 
aggregates, scant karyoplasm, and nucleoli 
that were less prominent than those 
carcinoma. Occasional primitive reticu- 
lum cells had more vesicular nuclei. The 
cytoplasm was usually sparse, forming 
thin rim about the nucleus; times was 
scarcely discernable. Because these 
morphological findings, the preoperative 
cytological diagnosis was malignant lym- 
phoma the stomach. The cellular find- 
ings are illustrated Fig. 

Dr. Thank you. willing 
accept this cytological diagnosis and be- 
lieve that accounts for the clinical 
course the patient. 

Discussion continued. Before recog- 
nized the typical morphology gastric 
malignant there was 
definitive method diagnosing these le- 
sions short histological examination. 
this disease the clinical story way 
typical. The roentgenograms are variable 
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and may misinterpreted normal, 
benign gastric ulcer carcinoma. Occa- 
sional radiological diagnoses have been 
made, but they usually represent clever 
deductions arrived from knowledge 
the total clinical situation. Correct 
gastroscopic diagnoses are infrequent. The 
usual visual interpretation carcinoma. 
not surprising that the radiologist and 
gastroscopist have difficulty, since the sur- 
geon laparotomy often unable de- 
termine the true nature the lesion 
holds his hand. The pathologist may 
equally hard pressed make the gross 
diagnosis. is, however, frequently pos- 
sible make definitive diagnosis ma- 
lignant lymphoma the stomach ex- 
foliative 

Gastric lymphomas are thought 
most students comprise less than per 
cent all tumors the stomach. From 
these figures, would seem that such 
diagnosis little practical importance. 
Actually, this far from the truth because 
the gastric lymphomas comprise inor- 
dinately large percentage the five-year 
cures all gastric cancers. Furthermore, 
they differ from carcinoma mucosal 
origin their tendency remain local- 
ized, respond radiation, and have 
better prognosis. tragic allow 
such patients their deaths with 
attempt treatment because mis- 
taken clinical diagnosis hopeless carci- 
noma. There are many reports the 
literature gastric malignant lymphoma 
cured radiation surgery alone 
combination. trial therapy rela- 
tively small lymphocidal dose roentgen 
rays always justified. Even late the 
course the disease should at- 
tempted, for there reason believe that 
the long duration malignant process 
may indicate better prognosis. Repeated 
roentgen-ray therapy feasible and war- 
ranted for recurrences residual tumor. 
may produce surprising palliation and 
long survival. 

The difficulties her first 
postoperative year merit comment. When 
patients have been subjected total gas- 
trectomy and upper abdominal radiation, 
not unusual for their condition 
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worsen before improves. The 
enlarging liver was interpreted evidence 
metastatic disease. Subsequent events 
proved this nutritional effect upon 
the liver. wonder colleague would 
comment this aspect the case. 

Dr. The necessity 
for total gastrectomy situation this 
type leaves its wake two profoundly 
difficult gastrointestinal disturbances: mal- 
absorption many nutritional elements 
and “dumping.” specific absorptive de- 
fect, which invariably present, al- 
most complete inability absorb vitamin 
owing the absence gastric in- 
trinsic factor. Without specific replace- 
ment therapy, all these patients will 
eventually develop pernicious anemia. 
This inevitable sequel total gastrectomy 
not obvious clinically owing the fact 
that the normal storage depot 
vitamin requires months years 
become depleted. Moreover, many pa- 
polyvitamin 
which protect them. unfortunately 
true that most these patients not sur- 
vive long enough for severe pernicious 
anemia become full blown and obvious. 

The malabsorption defect small in- 
testinal function far broader, however, 
and really involves virtually all nutritional 
elements. Whereas steatorrhea most 
prominent, severe nitrogen loss regularly 
accompanies it. The entire explanation for 
this yet unknown. Administration 
supplements oral bile salts, pancreatin, 
tween 80, and pre-emulsified fat singly 
combination has not improved absorp- 
tion this type patient. The main 
therapeutic approach plain 
guarantee adequate daily absorption. 

many such patients, the major limit- 
ing factor nutrition the early “dump- 
ing syndrome,” which makes eating 
formidable and fearsome event. This 
puzzling annoyance involving widespread 
production both gastrointestinal and 
recently 
been much clarified work done Me- 
morial Hospital Henry 
group who have beautifully demonstrated 
marked shift the plasma fluid the 
upper small bowel after the rapid intro- 


duction large quantity hypertonic 
food into contact with the intestinal ab- 
sorptive surface. This the result the 
loss the controlling pyloric “gate.” 

Dr. Thank you. The manage- 
ment dumping and other effects total 
gastrectomy can very trying patient 
and physician alike. Persistence times 
rewarded definite amelioration 
symptoms. Some patients are permanently 
crippled, whereas many improve within 
the first postoperative year. Strict limita- 
tion fluids during mealtime and fre- 
quent small feedings low carbohydrate 
and high fat and protein may prove 
helpful. Empirically, has become ap- 
parent that highly concentrated foods, 
such rich desserts, are poorly tolerated. 
This probably related their high con- 
centration soluble carbohydrates, which 
promotes rapid shift fluid from the 
intravascular space into the gut lumen 
these substances into solution. Potent 
anticholinergic drugs and calcium car- 
bonate may employed symptomatically 
for their constipating effect. Calcium salts, 
vitamin B,., folic acid, iron, 
soluble vitamins should given orally 
parenterally needed overcome the 
effects malabsorption. Dr. Volwiler 
has told you, the most effective method 
maintaining the patient’s nutrition remains 
hyperalimentation. the uncomfortable 
dumping symptoms can minimized, the 
patient usually can compensate over- 
eating. 

wonder whether colleague from 
the Pathology Department would like 
comment and describe this 


Pathology 


Dr. IRVING SCHULDBERG: Tumors 
the malignant-lymphoma series are gen- 
erally grouped into the following common 
varieties: lymphosarcoma, reticulum-cell 
sarcoma, Hodgkin’s disease, and follicular 
lymphoma. the malignant lymphomas 
the stomach, lymphosarcomas and 
reticulum-cell sarcomas 
common, whereas Hodgkin’s disease and 
follicular lymphoma are rare. actuality 
rigid classification impractical, the 


139 


| 
| 
\ 


histological pattern most malignant 
lymphomas not static. Two more his- 
tological types may coexist the same tu- 
mor the same different times. Thus 
best consider malignant lymphomas 
single neoplastic entity, which may 
multiform morphologically. 

The distinction between malignant lym- 
phomas and anaplastic carcinomas may 
pose difficult problem. individual 
case such criteria the relation tumor 
normal epithelium, the preservation 
destruction the muscularis mucosa, the 
presence absence tumor acini 
columns, and the production mucin 
may crucial differential points. One 
may still have depend the ultimate 
biological course the tumor 
radiosensitivity make the diagnosis. 
Nevertheless, some cases, uncertainty 
the primary cell type will remain. 

Returning the case under discussion, 
the surgical specimen submitted was 
total stomach and attached omentum. 
The proximal two thirds the stomach 
contained foul-smelling, 
partly necrotic, fleshy mass protruding ap- 
proximately 2.5 cm. into the lumen. The 
muscularis externa 
grossly. The mass was sharply delineated 
peripherally sessile ridge. Eight non- 
descript lymph nodes were found the 
attached omental tissues. Microscopic ex- 
amination revealed highly cellular tumor 
involving the mucosa and submucosa. The 
mucosal surface was partially ulcerated. 
Where was preserved, the distinction 
between tumor cells and residual mucosal 
glands was distinct. The neoplastic ele- 
ments resembled reticulum cells. The cell 
cytoplasm was sparse and many nuclei 


kidney-shaped and contained 
prominent nucleolus. some areas, cells 
resembling lymphoblasts merged imper- 
ceptibly through transitional forms 
readily recognizable reticulum cells. The 
proximal and distal lines resection 
the stomach were free cancer were 
the lymph nodes. final diagnosis was 
malignant lymphoma the stomach, with 
surgical margins and lymph nodes clear. 


Conclusion 


Dr. Thank you. conclusion 
would like emphasize the positive as- 
pects this depressing problem gastric 
malignant tumors. have presented 
rare but relatively hopeful type gastric 
cancer. Admittedly our cure rate for the 
usual type adenocarcinoma very low 
despite continued improvement 
gical therapy. early accurate diagnoses 
the physician may avail himself more 
completely the benefits currently 
techniques. Selective 
screening certain asymptomatic can- 
cer-prone patients desirable, for will 
detect some curable disease. These ap- 
proaches will undoubtedly increase our 
cure rate, but unfortunately many will 
continue die despite our efforts. 
order maintain proper perspective, 
one must try remember that statistics 
not matter the cured patients; for 
them, 100 per cent. One must use the 
best methods available until more defini- 
tive preventive, palliative, and curative 
measures are developed. They are being 
eagerly sought and probably will found 
when have more knowledge regarding 
the pathogenesis human gastric cancer. 


References 


1. Cooper, W. A., and Papanicolaou, G. N.; Bal- 
loon technique in the cytological diagnosis of gastric 
cancer. J.A.M.A. 151: 10-14, 1953. 


2. Graham, R. M.: Cytologic diagnosis of gastric 
cancer. [Abstr.] Proceedings of the Symposia on Ex- 
foliative Cytology; Cancer Detection and Diagnosis. 
Atlanta, Georgia. Medical College of Georgia. 1953: 
pp. 38-39. 

3. Klayman, M. 1.; Kirsner, J. B., and Palmer, 
W. L.: Gastric malignant lymphoma: increasing ac- 


curacy in diagnosis. Gastroenterology 29: 536-547; 
disc. 548, 1955. 


4. Rubin, C. E.: Newer advances in the exfoliative 
cytology of the gastrointestinal tract. Ann. New York 
Acad. Sci. 63: 1377-1398, 1956. 


5. Rubin, C. E., and Benditt, E. P.: A simplified 
technique using chymotrypsin lavage for the cytologi- 
cal diagnosis of gastric cancer. Cancer 8: 1137-1141, 
1955. 

6. Rubin, C. E., and Massey, B. W.: The preopera- 
tive diagnosis of gastric and duodenal malignant 
lymphoma by exfoliative cytology. Cancer 7: 271-288, 
1954. 

7. Rubin, C. E.; Massey, B. W.; Kirsner, J. B.; 
Palmer, W. L., and Stonecypher, D. D.: The clinical 
value of gastrointestinal cytologic diagnosis. Gastro- 
enterology 25; 119-138; disc. 153-155, 1953. 

8. Traut, H. F.; Rosenthal, M.; Harrison, J. T.; 
Farber, S. M., and Grimes, O. F.: Evaluation of 
cvtologic diagnosis of gastric cancer. Surg., Gynec. 
& Obst. 95: 709-716, 1952. 


| 


man years has definite 
roentgen-ray evidence gastric ulcer 
the greater curvature. responding 
well medical treatment. How long can 
this treatment continued without risk 
the lesion becoming malignant? 


Most ulcers the greater curvature 
are become malignant. The stomach 
should resected soon greater- 
curvature ulcer certain. These patients 
should given medical palliation, be- 
cause the resulting relief symptoms 
gives the patient, and often the physician, 
false feeling security that may deprive 
these patients their only hope cure, 
gastric resection. 


65-year-old housewife came 
with ulcerating lesion the right groin 
and another the interscapular She 
states that girl she had taken arsenic 
preparations for many years treat her 
acne. Biopsy now reveals squamous carci- 
whether the previous treatment for acne 
had anything with the present prob- 
lem, and, since the dermatologist who 
treated her still alive, important 
that able answer this The 
local lesions will course excised with 
wide margins. 


relationship between the previous treat- 
ment with arsenic youth and the late 
development skin cancer. 


Three years ago patient came 
with enlarged right node 


which was removed. 
diagnosis was “simple lymphadenitis.” 
During the past six months another node 
has appeared the same site. also has 
developed circinate rash with thickening 
the skin the right upper arm, but 
otherwise well and has abnormal 
laboratory roentgenographic findings. 
Should another biopsy done? 


between lymphadenitis and the various 
forms lymphomas. The skin lesion 
could well due lymphomatous in- 
volvement. The enlarged node, well 
specimen the involved skin, should 
removed for study. There possibility 
that this patient does have one the 
lymphomatous diseases. 


male patient, years age, 
under controlling treatment for Hodgkin's 
disease for period about two years, 
has had several bouts appendiceal pain 
appendectomy? 


No, not unless the disease terminal 
generalized. Patients with 
disease under therapeutic control tolerate 
surgery for intercurrent conditions well. 
They enjoy normal postoperative course 
and the lymphomatous process not ac- 
celerated. 
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former life-guard years has 
large keratosis, symmetrically placed, 
the anthelix each ear. continually 
picks the desquamating scabs, making the 
lesions bleed. Biopsies were reported 
benign keratosis. there possibility 
these lesions becoming malignant 
later date? 


Yes. Ultraviolet, well senile, 
keratoses are potentially malignant and 
should treated without delay. Roent- 
gen-ray therapy, electrodesiccation, 
surgical removal may used when the 
lesions are still benign, but when cancer 
suspected the lesion should excised 
with wide margin and carefully exam- 
ined histologically. The entire body this 
patient should inspected for other simi- 
lar keratotic areas, especially the dorsal 
surfaces the hands, the back the 
neck, and the shoulders. 


60-year-old man gives history 
painless hematuria the day before consult- 
ing me. This was his second such episode, 
the first occurring about six weeks ago. 
The last attack was more severe and 
lasted longer than the first. What are the 
probabilities this being malignant 
condition and, proves malignant, 
what the prognosis? 


patients with painless hematuria 
per cent have tumors the urinary 
tract and per cent have cancer the 
bladder. Early cancer the bladder can 


often cured. treatment given 
the time the first episode hematuria, 
per cent patients survive more than 
five years. After the second hemorrhagic 
episode, the rate drops 
about per cent, and after three 
more episodes there are but few five-year 
survivals, 


have read that leukemia more 
frequent radiologists than other 
physicians. this so? 


Yes. statistical study over twenty- 
year period showed radiologists have 
leukemia nine times frequently their 
contreres who have little exposure 
radium, and radioactive isotopes. 


45-year-old woman with recent 
radical resection for breast cancer tells 
that her mother died cancer the 
breast 55, and asks her three 
daughters have greater chance having 
breast cancer than other women. What are 
the known facts? 


tendency cancer the breast. 
about four times apt occur daugh- 
ters women with breast cancer 
women the general population. in- 
teresting note that cancer the breast 
develops the daughter about ten years 
earlier than the mother. 


The surgery malignant disease not the surgery organs; the anatomy 


the lympathic system. 
Moynihan, 1908. 
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Standard Dosage... 


Dr. treated ten chronic myelogenous- 
leukemia patients with certain drug and 
noted excellent objective and subjective 
improvement eight them. Dr. 
treated ten similar patients with the iden- 
tical drug and saw value whatso- 
ever. Studies Duke University indicate 
that the difference results might due 
difference dosages used. Wayne 
Rundles has concluded, the basis 
review hundreds hematological cases 
treated Duke Hospital with drugs pro- 
duced during the last decade, that there 
for most patients. The dose that will bene- 
fit one patient may have effect 
second and very bad effect third 
patient with seemingly similar condition 
and comparable state health. 
has found that first carefully establish- 
ing the tolerance each patient for mar- 
row-destroying drugs (such nitrogen 
mustard TEM) and then giving indi- 
vidualized doses well within the 
limit tolerance, bad side effects can 
avoided. the 200 patients treated with 
TEM Duke Hospital, none has shown 
symptoms damage marrow the 
lining the digestive tract. has found 
that urethane, carefully used, benefit 
from one half two thirds multiple- 
myeloma patients. 


cancer 


Harvard Hamsters 


Nine common human cancers have 
been grown successfully the cheek 
pouch golden hamsters the labora- 
tory Bradford Patterson Har- 
vard. The animals and their human tu- 
mors are being studied for natural re- 
sistance and immunity, host influences, 
and chemotherapeutic clues. The tumors 
have been growing long thirty-two 
months. Only one tumor—a fast-growing 
melanoma will survive regardless 
whether not the host cortisonized. 
The tumors may increase size several 
hundredfold the course few weeks. 
Then antibodies form and, unless they are 
suppressed cortisone, they will destroy 
the tumors. Hamsters less than weeks 
old are the most receptive hosts. Resi- 
dence the hamster does not appear 
alter the morphological characteristics 
the tumors. The tumors look the same 
after serial transplantation they did 
when surgically removed from the pa- 
tient. The tumors are neither invasive nor 
metastatic the hamster. The animals die 
infection—not human cancer. 


Stomach 

test taking twenty thirty ‘minutes 
the time showing promise 
for stomach-cancer detection the Uni- 
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versity Michigan. Developed Robert 
Bolt, entails washing out the stomach 
with mild chymotrypsin preparation 
(which digests away mucus and leaves 
free) and examining 
smears the stomach content. far the 
test has missed few cancers, but has 
proved 100 per cent accurate all cases 
called positive. 


New Test... 


new method identifying hydroxy- 
steroids from small blood cc.) and 
urine (10 cc.) samples may pave the way 
for early diagnosis many man’s com- 
monest diseases—atherosclerosis, arthri- 
tis, cirrhosis, mental ailments, kidney dis- 
ease, and various hormone imbalances. 
shows pregnancy early. The method 
was developed the laboratory 
Thomas Dougherty the University 
acetate-treated steroids are separated 
through silica gel and across filter paper 
and are identified automatically. Five 
large peaks and between seven and eleven 
small ones have appeared far normal 
and pathologic samples. Its possible use- 
fulness cancer now being studied. 


Cancer Detection 


Patients with cancer the prostate 
when given large doses cortisone, for 
arthritis, were shown Sokal and others 
Yale excrete abnormally large 
amounts 17-ketosteroids. arthritics 
without cancer and under intensive corti- 
sone therapy, 17-ketosteroid excretion 
normal. This phenomenon, although not 
present cancer all sites, may prove 
prostate. 
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Common Leukemic Agent? 


Steven Schwartz, the Hektoen In- 
stitute and Cook County Hospital, Chi- 
cago, has found agent human leu- 
kemic extracts that, when 
injected into susceptible mice, greatly ac- 
celerates development mouse leukemia. 
The finding raises speculation whether 
leukemia humans caused virus, 
whether the infective agent domiciled 
nerve tissue, and whether the disease 
one and the same mouse and man. 
Schwartz’s group also found immunologi- 
cal similarities (agglutination and precipi- 
tin) between leukemic human and leu- 
kemic mouse red and white cells. There 
was such similarity found non- 
leukemic mouse and man. The agent from 
human leukemic serial 
passage through three resistant mice—and 
proved infectious when then was with- 
drawn from brain and injected into sus- 
ceptible mice. 


Antigenicity 


The dream someday destroying can- 
cer with radioactive antibodies has come 
little nearer realization. David Press- 
man and others Roswell Park Memorial 
Institute Buffalo, New York, have in- 
creased tissue antigenicity fifty times 
that obtained Pressman’s initial experi- 
ments few years ago. early experi- 
ments with mouse-kidney tissue injected 
into rabbits produce antiserum, Press- 
man found that only 0.3 per cent the 
antibody went the mouse kidney, the 
rest being excreted after wide and brief 
dissemination throughout other organs. 
Now per cent localizes the kidney. 
similar advance antibody accuracy 
against rat lymphosarcoma been 
achieved. 


and completed the University Washington, have 
veloped technique for cytological the 
ach. They employ chymotrypsin lavage release gastric 
from their protected position mucous barri 
series sixty-four patients with suspected stomach 
cancer, they detected cancer nineteen the twenty 
later were found actually have the disease. The 


lently preserved. The investigators have 
procedure safe, causing minimal discomfort, not 
cult, and not time consuming. 

Lung-Cancer Study: Additional statistical evi 
dence the possible relationship cigarette smok 


lung cancer has been developed Philadelphia team 


delivered for examination many 
aerihe 


following 6000 men years and older 

fluorograms, both inspiratory and expiratory, 
months for ten years. Symptoms 


habits were checked questionnaire each visi 


total thirty-seven proved lung cancers were 
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among 3945 men during follow-up four 
four months. Not one case was found non 
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ciation, Cooper the University Pennsylvania, 


berg Temple University, and Theodos Jefferson 
eal School. 


Azo Dyes and Riboflavin: Several scientists have 
shown that excess protects the rat liver 
against the effects azo dyes and also 
that azo dye lowers the riboflavin content rat livers 
cancer develops. (Palo Alto) using (carbon 14) 
dye, found that fruit flies that had been 
mutated with dye used the azo dye fulfill 
requirements. 


Ped 


human fetal adrenals have brought striking improvement 
four six patients with serious skin diseases treated 


Tufts Medical School. Dr. Freddy Homburger 
Bonner treated the patients experimentally 
manner they became refractory treatment 
and The good effects have lasted one 


far. feature the clinical research was 
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hat biopsy subsequent the transplants failed disclose 
adrenal tissue. Whether the transplants had mi- 
whether, during transient residence, gave 

ting stimulus not known. The investigators 
consider the results artifact were 
that they have had the patients under observation 
treatment for several years and now objective 
vement that can attributed other measures. Pa- 
ents responsive the transplants had foli- 
us, pemphigus vegetans, parapsoriasis, and atopic 


Oxygen and Radiation Effects: About decade ago 
Smith Was State College found that several 
ors, heat among them, could the effects ultra- 
and ionizing radiation. One the most potent modi- 
the withdrawal oxygen. The Work was done 
stly with barley 

These and other studies have stimulated therapists 
seek means increasing the uptake oxygen 

amplify radiation effects), while depriving normal 
sues oxygen. Therapy along these lines has started. 

Dr. Smith died cancer ago, but his 
work being carried ably few former students. One 
them, Dr. Richard Caldecott the University Min- 
nesota, reported the recent Atoms for Peace Conference 
Geneva. 

Among the more recent these studies 

Genetic effects appear related the specific 
the radiation employed; densely ionizing 
are more mutagenic (and, consequently, more 
use experimental plant breeders) than sparsely ionizing 
radiations; water content affects the 
ings (the frequency detectable aberrations decreases 
soaking for one hour made the seeds much less 
ive, but soaking for eight hours strikingly increased 
reduced their growth but stepped rates 
aberrations about ten times. The latter treatment 
the effectiveness thermal neutrons per cent 
sed the effectiveness fast neutrons just 


4 


much. Pretreatment with oxygen increased the 
sen roentgen rays but had little influence 
their sensitivity neutron 
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Aug. 10-21 
Aug. 13-16 
Aug. 16-18 


Aug. 19-23 


9-13 


Sept. 


Sept. 17-20 


Sept. 25-28 
Sept. 26-28 
Oct. 1-4 
Oct. 8-12 


Oct. 8-10 


Oct. 9-13 


Oct. 9-15 
Oct. 22-26 
Oct. 30- 
Nov. 
Nov. 


Nov. 12-16 
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COMING MEDICAL MEETINGS 


Meeting 


Union Internationale contre Cancer 
National Medical Association, Inc. 


Rocky Mountain Radiological Society 


Fourth International Congress 
Diseases the Chest 


Gordon Research Conferences; 
Cancer Conference 


International College Surgeons 
Section) 


American Hospital Association 


American Roentgen Ray Society 
Mississippi Valley Medical Society 
American Dental Association 


Clinical Congress, American College 
Surgeons 


International Cancer Cytology 
Conterence 


American Society Clinical 
Pathologists 


World Medical Association 


Interstate Postgraduate Medical 
Association North America 


New England Postgraduate Assembly 
Association Military Surgeons 
the U.S. 


American Public Health Association 
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